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1. Girig

1.1. HANDY’nin Ozellikleri

HANDY tansiyon aleti (entegre edilmis saat/tarih géstergeli), osilometrik 6lglim
metodu yoluyla sistolik ve diyastolik kan basinci ile kalp atis frekansinin gok
hizli ve glivenilir sekilde 6lglimiinii saglayan, bilekte kullanim igin tam otomatik,
dijital bir tansiyon 6lgiim aletidir. Alet, gok yiksek ve klinik olarak test edilm-
is bir 6lgim hassasiyeti sunar ve azami kullanici kolayligi saglayacak sekilde
tasarlanmistir. Alet, evde kendi kendine kullanima yoneliktir. Aleti kullanmadan
once, bu kullanim kilavuzunu dikkatlice okuyunuz ve daha sonra glivenli bir
yerde saklayiniz. Tansiyon ve tansiyon 6lgimi hakkinda daha fazla soru igin,
doktorunuzla iletisime geginiz.

A\ Dikkat!

1.2. Kendi kendine dlgiim hakkinda dnemli bilgiler

« Bir parcanin farkli bir parga ile degistirimesi, 6lgiim hatasi ile sonugla-
nabilir.
Yeni dogan hastalarda kullanmayiniz.
Hamile ya da preeklamptik hastalarda kullanmay1 amaglamayiniz.
Cok sik 6lgiim yapiimasi, kan dolasiminin etkilenmesi nedeniyle hastaya
zarar verebilir.
Kafin bir yara tizerine uygulanmasi, daha fazla zarara neden olabilir.
Kafin ve uyguladigi basincin, intravaskiiler erisim ya da tedavinin veya bir
arteriovendz santin s6z konusu oldugu herhangi bir uzuv tizerine uygulan-
masl, hastaya zarar verebilir.
Kafin ve uyguladigi basincin, mastektomi tarafindaki kol tizerine gelmesine
izin vermeyiniz.
Kafin uyguladidi basing, gegici olarak ayni kolda es zamanli olarak kul-
lanilan izleme ME ekipmaninin fonksiyon kaybina neden olabilir.
Otomatik sfigmomanometrenin galismasinin, hasta kan dolagiminin uzun
sireli bozulmasina yol agmadiginin kontrol edilmesi gerekir.
HF cerrahi ekipman ile birlikte kullanmak igin tasarlanmamistir.
Unutmayiniz: kendi kendine 6lgtim, herhangi bir teshis ya da tedavi degil,
kontrol demektir. Anormal degerler, her zaman doktorunuza danisil-
malidir. Doktorunuz tarafindan regete edilen ilag dozlarini higbir kosulda
degistirmemelisiniz.
Kalp atis gostergesi, kalp pillerinin frekansini kontrol etmek igin uygun
degildir.
Kardiyak duizensizlik (Aritmi) s6z konusu ise, bu aletle yapilan dlgimler,
yalnizca doktora danisildiktan sonra degerlendirilmelidir.

2
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Elektromanyetik parazit

Alet, hassas elektronik pargalar (mikrobilgisayar) igermektedir. Bu ytlizden,
dogrudan cihazin (6rnegin, cep telefonu, mikrodalga firn) yakininda kuvvetli
elektriksel ve elektromanyetik alanlardan uzak durunuz. Bunlar, élgiim dogru-
lugunun gegici olarak bozulmasina neden olabilir.

2. Tansiyon ve tansiyon ol¢iimii hakkinda énemli bilgiler

2.1. Yiiksek/diisiik tansiyon nasil ortaya ¢ikar?

Tansiyon diizeyi, beynin dolagim merkezi denen bélimiinde belirlenir ve sinir
sisteminin geri beslemesi yolu ile bulunulan duruma gére adaptasyonu saglanir.
Tansiyonun diizelmesi igin, kalp atisinin giicli ve frekansinin yani sira kan dam-
arlarinin genisligi degistirili. Son bahsedilen, kan damari duvarlarindaki ince
kas yollarindan etkilenir. Atardamarlardaki tansiyon dizeyi, kalbin ¢aligmasi
sirasinda periyodik olarak degisim gosterir. «Kan pompalamasi» (sistolik)
sirasinda deger maksimum olurken (sistolik tansiyon degeri), kalbin «dinlenme
suresinin» (diyastolik) sonunda minimum olur (diyastolik tansiyon degeri). Tan-
siyon degerleri, bazi hastaliklari 6nlemek igin belirli normal araliklar igerisinde
olmaldir.

2.2. Hangi degerler normaldir?

Tansiyon, dinlenme sirasinda gok yiksektir, diyastolik basing 90 mmHg’nin
lizerindedir ve/veya sistolik kan basinci 160 mmHg’nin lizerindedir. Bdyle bir
durumda hemen doktorunuza danisiniz. Uzun siire bu degerlerde kalan tansi-
yon, viicudunuzdaki kan damarlariniza verecegi zarara bagl olarak saghginizi
tehdit eder.

Sistolik kan basinci degerleri 140 mmHg ile 160 mmHg arasinda ve/veya diya-
stolik kan basinci de@erleri 90 mmHg ile 100 mmHg arasinda ise, yine dokto-
runuza daniginiz. Ayrica kendi kendinize yapacaginiz diizenli kontroller gerekli
olacaktir.

Tansiyon degerleriniz gok duslikse, 6rnegin sistolik degerleriniz 100 mmHg’nin
altinda ve/veya diyastolik degerleriniz 60 mmHg’nin altinda ise, yine dokto-
runuza basvurunuz. Tansiyonunuz normal degerlerde olsa dahi, tansiyon ale-
tiniz ile kendi kendinize yapacaginiz diizenli kontroller tavsiye edilir. Bu sekilde
degerlerinizdeki herhangi bir olasi degisimi erken tespit edip buna karsi uygun
sekilde 6nlem alabilirsiniz. Eger tansiyon kontrolliniizii saglamak igin bir tibbi
tedavi gorliyorsaniz, giniin belirli saatlerinde kendi kendinize dizenli 6lgim-
ler yaparak, tansiyon diizeyinizin kaydini tutunuz. Show these values to your
doctor.
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Asla élgim sonuglariniza bakarak doktorunuzun belirlemis oldugu ilag do-
zlarini degistirmeyiniz. Diinya Saglik Orgiitii’ne gére tansiyon degerlerini (birim:

mmHg) siniflandiran tablo:

- Sistolik Kan Diyastolik Kan =
Diizey Onlemler
Basinci Basinci
Hipotansiyon 100’iin 60'in Doktorunuza
altinda altinda daniginiz
ideal 100 ile 120 60 ile 80 Kendiniz kontrol
tansiyon arasl arasl ediniz
Normal 120ile 130 80ile 85 Kendiniz kontrol
tansiyon arasl arasl ediniz
Hafif yiiksek 130 ile 140 85ile 90 Doktorunuza
tansiyon arasl arasl daniginiz
Cok yiiksek 140 ile 150 90 ile 100 Doktora
tansiyon arasl arasl bagvurunuz
Asin yiiksek 160 ile 180 100ile 110 Doktora
tansiyon arasl arasl bagvurunuz
Tehlikeli dlciide 180'in 110°un Acilen doktora
yiiksek tansiyon lizerinde tizerinde basvurunuz!
Diger bilgiler

« Degerleriniz dinlenmis durumdayken gogunlukla standart olup, fiziksel ve
psikolojik baski altinda son derece yliksek ise, siz muhtemelen «kararsiz
hipertansiyon» adi verilen bir rahatsizlik yasiyorsunuz. Eger boyle bir
durum oldugundan slipheleniyorsaniz, doktorunuza basvurunuz.

* Dogru 6lgtilmiis 120 mmHg’nin izerindeki diyastolik kan basinci degerleri,

acil tibbi tedavi gerektirir.
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3. Tansiyon aletinin cesitli parcalar

Bilek kafi

Tarih/Zaman Diig

Kullanici

WHO——
siniflandirmasi

Kalp Semb:

LCD Ekran

mesi ACMA/KAPAMA

Saat ve Tarih

N’
K

e
88—=—

bolii Hafiza sira

R

ol Hafiza Sem

Hafiza Dugmesi

Sistolik
Tansiyon

Basing Birimi

Diyastolik
Tansiyon

Diizensiz kalp atimi

Gostergesi
Pil Uyar Sembolii

no
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4, Tansiyon aletinin calistiriimasi

4.1. Pillerin yerlestirilmesi

a) IPilleri, gosterilen kutuplarina dikkat ederek yerlestiriniz (2 x AAA 1.5 V).

b) Ekranda su pil uyarisi isaretit——lbelirirse, piller bitmis demektir ve yenileriyle
degistirilmesi gerekir.

Dikkat!
* Su pil uyarisi isaretit_——1goriindikten sonra, alet, piller degistirilene kadar
kendini bloke eder.
« Ltfen «AAA» Uzun Omiirlii ya da Alkalin 1.5 V Pilleri kullaniniz. 1.2 V
akdilerin kullanilmasi tavsiye edilmez.
* Tansiyon aleti uzun stire kullaniimayacaksa, pilleri aletten cikariniz.

4.2. Tarih ayarinin okunmasi
SAAT dugmesine basiniz ve tarih ekranda gosterilecektir.

4.3. Kullanici secimi ve saat/tarih ayarinin yapiimasi

Kullanici secimi: Bu gelismis tansiyon aleti, ayrn ayr 2 kisi igin tansiyon deger-

lerini takip etmenizi saglar.

a) Olglimden &nce, istenilen kullanici igin birimi ayarladiginizdan emin olunuz.
Birim, 2 kisi i¢in sonuclari takip edebilir. (Kullanici 1, Kullanici 2)

b) En az 3 saniye sureyle SAAT digmesine basiniz. Simdi ekranda kullanici
ayarinin yanip sondigu kullanici ayar gosterili. Dogrulamak icin ACMA/
KAPAMA (ON/OFF) digmesine basiniz.

c) Kullanici segmek igin HAFIZA digmesine tiklayiniz.

d) Tansiyonunu 6lgecek ilk kisinin, Kullanici 1 olmasini éneriyoruz.

Saat ve tarih ayarinin yapiimasi

Bu tansiyon aleti, tarih ekrani ile entegre edilmis bir saat barindirmaktadir. Bu,
her 6lgiim prosediriinde yalnizca tansiyon degerlerini degil, ayni zamanda tam
6lgiim anini da depolama avantajina sahiptir.

Yeni piller yerlestirildikten sonra, saat gostergesi, su sekilde ¢alismaya baslar:
2010-06-20 saat 09:30. Tarihi ve gecerli saati tekrar girmeniz gerekir. Bunun
icin asagidaki sekilde ilerleyiniz.
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Oncelikle en az 3 saniye siireyle SAAT digmesine basiniz, kullanici isareti
yanip sénecektir. Daha sonra SAAT diigmesine tekrar basiniz, simdi
ekranda dért karakterin yanip sondiigi yil ayan gésterilir.

HAFIZA digmesine basilarak dogru yil girilebilir.

SAAT digmesine tekrar basiniz. Simdi ekran ilk karakterin (ay) yanip
sondlgl gecerli tarihe gecer.

Simdi HAFIZA digmesine basilarak ilgili ay girilebilir.

SAAT diigmesine tekrar basiniz. Simdi son iki karakter (gtin) yanip séner.

Simdi HAFIZA diigmesine basilarak ilgili gtin girilebilir.

SAAT diigmesine tekrar basiniz. Simdi ekran ilk karakterin (Saat) yanip
sondigu gecerli saate geger.

Simdi HAFIZA digmesine basilarak ilgili saat girilebilir.

SAAT diigmesine tekrar basiniz. Simdi son iki karakter (Dakika) yanip
soner.

Simdi HAFIZA digmesine basilarak tam saat girilebilir.

SAAT diigmesine basiniz (ya da SAAT/TARIH veya SAAT): élgiim birimi
yanip sénecektir.

Olgiim birimini (mmHg veya kPa) ayarlamak igin “HAFIZA”e basiniz.

Ayarlarinizi yaptiktan sonra, SAAT diigmesine basiniz (ya da SAAT/TARIH
veya SAAT). Ayar dogrulanir ve saat calismaya baslar.

Simdi tim ayarlar yapildiktan sonra bir kez daha SAAT diigmesine basiniz.
Tarih ve daha sonra saat kisa sureligine gosterilir. Simdi girdi dogrulanir
ve saat galismaya baglar.

Diger Bilgiler
Dugmeye her basildiginda (SAAT, HAFIZA) bir girdi yapilir (6rnegin, saat modun-
dan dakika moduna gegis ya da degeri +1 degistirme).

Ancak ilgili digmeyi basili tutarsaniz, sirasiyla istenen degeri bulmak icin daha
hizli gegis yapabilirsiniz.
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5. Olgiimiin yapilmasi

5.1. Olciimden dnce
« Olgiimden hemen 6nce, yemek yemekten, sigara igmekten ve her tirlii
fiziksel hareketten kagininiz. Tim bu etkenler 6lglim sonucunu etkiler.
Olgiimden &nce yaklasik on dakika kadar sakin bir ortamda koltukta
oturarak dinlenmeye calisiniz.

¢ Her zaman ayni koldan 6lgiim yapiniz (genellikle sol kol).

« Olgtimleri diizenli olarak giintin ayni saatlerinde yapmaya calisiniz, giinkii
tansiyon giin boyunca degisim gosterir.

5.2. Genel hata kaynaklar
Not: Kiyaslanabilir tansiyon élgtimlerinin hep ayni ortamda yapilmasi gerekir!
Bu ortam normalde her zaman sessiz ve sakin bir ortamdir.

* Hasta tarafindan kolu desteklemek icin harcanan butlin efor tansiyonu
yiikseltebilir. Olglim sirasinda rahat bir pozisyonda bulundugunuzdan
emin olunuz ve herhangi bir kasi calistirmayiniz. Eger gerekiyorsa destek
icin yastik kullaniniz.

Otomatik sfigmomanometrenin performansi, asiri sicaklik, nem ve yiiksek-
likten etkilenebilir.

Bilek atardamari kalp hizasindan oldukca algakta (yliksekte) ise, hatali
sekilde daha yiiksek (algak) bir tansiyon élgllecektir! (Her 15 cm’lik yiik-
seklik farki, 10 mmHg’lik bir élgiim hatasi ile sonuglanir!)

Gevsek kaf yanlis 6lgim degerlerine sebep olabilir.

Tekrar tekrar yapilan lgtimler, ilgili bilekte kanin toplanmasi yiiziinden
yanlis sonuglar verecektir. Bu yiizden dogru yapilan tansiyon olcimleri,
oncelikle 5 dakikalik bir aradan sonra veya toplanan kanin akmasini
saglamak icin kol yukari kaldirildiktan sonra (en az 3 dakika sonra) tekrar-
lanmalidir.

5.3. Kafin takilmasi

a) ilgili bilekten tim olasi nesneleri ve takilar (6rnegin kol saati) cikariniz. Kafi
bilek Gizerine gekiniz.
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b) Kaf ile el arasindaki uzaklik yaklasik 10 mm olmalidir.

c) Kafi, rahat ve ¢ok siki olmayacak ve kaf ile bilek arasinda bosluk kalmayacak
sekilde, cirt cirt bant ile kapatiniz.

d) Avug ici yukar gelecek sekilde kolunuzu masaya koyunuz. Kaf ile kalbiniz
yaklasik ayni hizada olacak sekilde, kolunuzu bir miktar bir destege (yastik)
dayayiniz.Kafin serbest durmasina dikkat ediniz. Olgiime baglamadan énce,
sakince oturarak 2 dakika bu sekilde kaliniz.

e) Bacaklarinizin agik olmasini, ayaklarinizin yere basmasini ve sirtinizin ve
kolunuzun desteklenmesini saglayiniz.
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5.4. Olgiim prosediirii
Kaf dogru sekilde yerlestirildikten sonra dlgiime basla-
nabilir:

a) ACMA/KAPAMA (ON/OFF) digmesine basiniz, pompa
kafi sisirmeye baslar. Ekranda artan kaf basinci de-
vamli olarak gértntilenir.

b) Sisirme basincina ulastiktan sonra pompa durur ve

basing yavas yavas azalir. Olgiim sirasinda kaf basinci ‘.8
(buyUk karakterler) goruntilenir. Alet kalp atisini tespit q
ettiginde, ekrandaki kalp sembolii yanip sénmeye
baslar ve her bir kalp atisi icin bir bip sesi duyulur. & ™ g:3g|
c) Simdi 6lgim bittiginde, olgllen sistolik ve diyastolik
kan basinci degerleri ile kalp atis frekansi gérinttilenir. ‘38
]
Ornek (Sekil): Sistolik 118, Diyastolik 73, Kalp atis1 75 v
8™  9:32
Aleti kapatana kadar 6élglim sonuglari goriintilenir. 3 da- [ ]
kika streyle herhangi bir diigmeye basilmazsa, alet pil o1 -
tasarrufu igin otomatik olarak kapanir. 1
{
a5

5.5. Olgiimiin yarida birakilmasi

Tansiyon Olgimiini herhangi bir sebeple yarida birakmaniz gerekiyorsa
(6rnegin hasta kendini kot hissediyorsa), istediginiz anda AGMA/KAPAMA
(ON/OFF) duigmesine basabilirsiniz. Alet daha sonra hemen otomatik olarak
kaf basincini bosaltacaktir.

5.6. Hafiza - dlciimlerin depolanmasi ve hatirlanmasi

Tansiyon aleti otomatik olarak son 120 6lgiim degerini depolar. HAFIZA diigme-
sine basildiginda, son 6lgiim ve son 120 6lgim (MR119, MR118, ...... , MR1) ile
son 3 dlglimiin ortalama bir degeri birer birer géruntilenebilir.




TR

5.7. Hafiza dolu (&

Maksimum hafiza kapasitesinin agilmamasina dikkat ediniz. F [
Hafiza doluyken, eski degerlerin lizerine otomatik olarak ye- [ ) N
nileri yazilir: Hafiza doluyken, size ‘bellegin dolu’ oldugunu

hatirlatmak igin ekran 1 saniyeligine su sekilde gorintilenir.

5.8. Hafiza- biitiin dlgiimlerin iptali uyarisi!

Hafizate depolanan tim degerleri silmeden 6nce, degere
daha sonra bakmaniz gerekmeyeceginden emin olunuz.

Tedbir amagl olarak yazili bir kayit tutulabilir; bu doktor
ziyaretiniz icin ek bilgi saglayabilecektir. Depolanan tim

degerleri silmek igin, en az 5 saniye siireyle HAFIZA digme- r []
sine basiniz, ekranda «CL» semboll gorintilenecektir, ..

daha sonra ise bellegi kalici olarak temizlemek igin digmeyi
birakiniz. «CL» yanip sénerken, HAFIZA digmesine basiniz.

6. Hata mesajlari/arizalar
Olgiim sirasinda bir hata olusursa 6lcim kesilir ve ekranda ilgili bir hata kodu

gorindr.

Hata No. | Olasi neden(ler)

ERR 1 Herhangi bir kalp atisi belirlenmemistir.

ERR 2 Dogal olmayan basing sinyalleri, 6lcim sonucunu etkiler. Se-
bep: Olglim sirasinda el hareket ettiriimistir (Artefakt).

ERR 3 Kafin sisiriimesi gok uzun strmektedir. Kaf dogru sekilde yer-
lestiriimemistir.

ERR 5 Olgiim degerleri, sistolik ve diyastolik basinglar arasinda ka-
bul edilemez bir fark tespit etmistir. Talimatlar dikkatlice takip
ederek baska bir 6lgim yapiniz. Normal olmayan degerler al-
maya devam ediyorsaniz, doktorunuza basvurunuz.
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Diger Bilgiler — Tansiyon diizeyi, saglikli insanlarda dahi dalgali olarak seyreder.
Kiyaslanabilir élglimlerin hep ayni ortamda (sessiz ve sakin bir ortam) yapiimasi
gerektigi 6nemlidir! Tum bu etkenler gézlemlenmesine ragmen, dalgalanmalar
15mmHg’den biyik olursa ve/veya ekranda aritmi sembolli  varsa, dokto-
runuza bagvurunuz. Ruhsatlandirma igin, alet, tansiyon élgiimiinde kullanan bil-
gisayar programinin Almanya’da tecriibeli uzman doktorlarca test edildigi ciddi
klinik testlerden gegcirilmistir. Ayni bilgisayar programi, tiim kisisel aletlerde kul-
laniimaktadir ve bu yiizden klinik olarak da test edilmistir.

Aletlerin Gretimi, tansiyon 6lgiim aletlerine iliskin Avrupa Standartlar sartlarina
uygun olarak yapilmaktadir. Eger tansiyon aletinde herhangi bir teknik sorun
varsa, uzman saticiniza danigsmalisiniz. Asla aleti kendiniz tamir etmeye calis-
mayiniz! Aletin yetkisiz agilmasi, aletle ilgili garanti taleplerini gegersiz kilar!

Diger olasi anzalar ve bunlarin giderilmesi
Aleti kullanirken sorun meydana gelirse, asagidaki hususlar kontrol edilmeli ve
gerekirse, uygun 6nlemler alinmalidir:

Ariza

Coziim

Piller takili oldugu halde, aleti actiginizda
ekranda goruntl yok.

1. Pillerin kutuplarini kontrol ediniz
ve gerekiyorsa dogru sekilde takiniz.
2. Ekran normal degilse, pilleri
yeniden takiniz ya da degistiriniz.

Alet siklikla tansiyon degerlerini 6lcemiy-
or ya da olclilen degerler cok dusik (cok
yuiksek).

1. Kafin konumunu kontrol ediniz.
2. Tansiyonunuzu 5. maddede ver-
ilen bilgilere uygun olarak sakin ve
sessiz bir ortamda yeniden 6lgtinliz.

Alet normal calistigi ve géruntiilenen
degerler normal oldugu halde her élglimde
farkli deg@erler aliniyor.

1. Asagidaki bilgileri ve «Genel
hata kaynaklari» kapsaminda
listelenen hususlar okuyunuz.
Olgiimi tekrarlayiniz.

Dikkat ediniz: Tansiyon stirekli
olarak dalgali seyreder, bu
ylizden art arda yapilan &lglimler
bir miktar farkliik gésterecektir.
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Olguilen tansiyon degeri, doktor tarafindan | 1. Degerlerin ginliik degisimini
Slgiilen degerlerden farkli gikiyor. kaydedip bunlar doktorunuza
daniginiz.

Dikkat ediniz: Sik sik doktora
giden kisiler, endise duyarlar; bu
da doktorda, dinlenme kosul-
larinda evde alinandan daha
ylksek bir degerin alinmasina
sebep olur.

7. Bakim ve Onarim, Tekrar Kalibrasyo

a) Aleti asin sicak, nem, toz ve direkt glines I1s1gina maruz birakmayiniz.

b) Kaf hassas bir hava tutma baloncugu bulundurmaktadir. Kafi dikkatli bir sekil-
de tutunuz ve gevirme ya da bikme yoluyla her turlii zorlamadan kagininiz.

c) Benzin, tiner ya da benzeri ¢oziicller kullanmayiniz. Kaf Gzerindeki lekeler
nemli bir bez ve sabun koépugu ile dikkatlice ¢ikarilabilir. Kaf yikanmamalidir!

d) Aleti duistirmeyiniz ya da sert kullanmayiniz. Guiglu sarsintilardan kagininiz.

e) Aleti asla agmayiniz! Aksi takdirde Uretim kalibrasyonu bozulacaktir!

8. Garanti

HANDY tansiyon aleti, satin alim tarihinden itibaren 2 yil sireyle garantilidir.
Garanti; kot kullanim, kazalar, kullanma talimatlarina uyulmamasi ve tgtnci
sahislar tarafindan alet (izerinde yapilan degisiklikler sonucu meydana gelecek
hasarlari kapsamaz. Garanti ancak satici tarafindan doldurulmus ‘Garanti
Belgesi’nin ibrazi ile gecerlilik kazanir.

9. Kullamim Omrii
5yl

10. Pil 6mrii
* 2 adet ‘AAA’ alkalin Pil ile 300 kez dlgim
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11. Giivenlik, bakim ve imha

\ Giivenlik ve koruma
* Bu alet, sadece bu brosirde aciklanan amaglar gergevesinde kullanilabil-
ir. Imalat¢i yanlis uygulamadan kaynaklanan zarardan sorumlu tutulamaz.

Bu alet hassas pargalara sahiptir ve dikkatli sekilde kullanilmaldir. Teknik
ozellikler’ bdliminde aciklanan saklama ve kullanma kosullarini géz
6niinde bulundurunuz.

Aleti su ve nem, asiri sicakliklar, darbe ve dustirme, kir ve toz, direkt glines
18191, 1s1 ve soguktan koruyunuz.

Kafler hassastir ve dikkatli sekilde kullanmalidir.

Kafi yalnizca takildiktan sonra pompalayiniz.

Aleti cep telefonlari ya da radyo donanimlari gibi giigli elektromanyetik al-
anlara yakin yerlerde kullanmayiniz.

Aletin hasar gordiiglini dustnuyorsaniz ya da herhangi bir anormal durum
fark ederseniz, aleti kullanmayiniz.

Alet uzun bir stire kullaniimayacaksa, piller ¢ikariimaldir.

. Bu broslrun ilgili boélimlerindeki diger guvenlik talimatlarin
) okuyunuz. Gocuklarin denetimsiz bir sekilde aleti kullanmadiklarin-

dan emin olunuz. Bazi pargalar yutulabilecek kadar kiclktur.

Diger pargalar veya malzemelerin kullanimi minimum guivenligi bozabiliyor-

sa, taninan aksesuarlar, ayrilabilir parca ve malzemeler kullaniimalidir.

Aletler bir slire kullaniimayacaksa birincil pillerin gikarilmasi igin bir uyar

yapilmistir.

Alet bakimi
Aleti yalnizca yumusak, kuru bir bezle temizleyiniz.

imha

E Piller ve elektronik aletler, ev atiklari ile birlikte degil, Ulkede gegerli olan
yonetmeliklere uygun olarak imha edilmelidir.
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12. Standart Referanslan

Alet standardi:

Elektriksel Uyumluluk:

Sinif lla Kapsamindaki Tibbi Uriinlere iliskin 93/42/EEC sayili AB Kilavuzu’nda

standardi gerekliliklerine uygundur:
EN1060-1, EN1060-3

EN1060-4 - klinik arastirma

IEC/EN 60601-1-11

ANSI / AAMI SP10

NIBP

IEC80601-2-30:2009 + diizeltme 2010

Alet asagidakilerde 6ngorilen sartlar yerine
getirmektedir:
IEC/EN 60601-1, IEC/EN 60601-1-2

ongorilen sartlar, yerine getirilmistir.

13. Not

S

Elektrikli ve elektronik
eski cihazlarla ilgili AB
Yonetmeligi  2002/96/
EC WEEEye (Waste | C€ 1084 | CE semboli
Electrical and Electronic
Equipment) uygun sekil-
de elden gikanimalidir.

f . Kullanm' kilavuzunu dik-
Imalatgi adi ve adresi
kate alin

Bebeklerde S
kullaniimaz @ BF tipi ekipman

Kaf konektdrii ©-®-@ | AC/DC Adaptér

belgelere bakiniz.

Dikkat, birlikte - gelen /T Kuru sekilde tutunuz.

Alet non-invaziv tansiyon aletine iliskin Avrupa




14. Teknik ozellikler
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Olgtim proseduirii:

Osilometrik, Korotkoff yéntemine uygun: Faz I:
sistolik, Faz V: diyastolik

Ekran:

Dijital ekran

Olgiim aralig:

SiS/DiYAS: 30 ila 280 mmHg (1 mmHg’lik artista)

Statik dogruluk:

Kalp atigi: 40 ila 200 atig/dk

Olgiim rezoliisyonu:

SiS/DiYAS: +3mmHg/Kalp atigi: +%5 okuma

Sisirme:

1mmHg

Hafiza fonksiyonu:

ic pompa ile otomatik sigirme

indirme:

2 kullanici igin 2 x 120 hafiza (SYS, DIA, Kalp atigl)

Gii¢ kaynagr:

Sabit egzoz valfi sistemi

Beyan gerilimi:

2 “AAA” alkalin Pil

Calisma sicakligi:

DC 3V 1.5W (dogru akim)

Calisma nemi:

5~40°C/41~104°F

Saklama sicakligi:

Maksimum %15~%85RH

Saklama nemi:

-10~55°C/14~131°F

Boyut: Maksimum %10~%95RH
Kaf boyutu: 13.5-21cm
Agirlik: 69 x 63 x29 1.0 mm

Kaf basinci gérintiileme
araligi:

133g+5g (piller ve kaf dahil)

Elektrik carpmasina karsgi
koruma:

0~299mmHg/0~39.9KPa

Dahili glig birimi

Guvenlik siniflari:

BF tipi ekipman

Calisma sekli:

Devamli galisma

Su girisine karsi koruma:

IPX0

Aksesuar:

Saklama kutusu, 2 AAA pil, kullanim kilavuzu,
garanti belgesi

=

Orijinalinde gii¢ adaptérinin temin edilmedigini biliniz; kullanicilar, piyasada bulu-
nan, EN60601-1,EN60601-1-2'yve  uygun olmasi gereken bir adaptér satin alabilirler.
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1. Introduction

1.1. Features of the HANDY

The blood-pressure monitor HANDY (with integrated time/date display) is a
fully automatic, digital blood-pressure measuring device for use on the wrist,
which enables very fast and reliable measurement of the systolic and diastolic
blood-pressure as well as the pulse frequency by way of the oscillometric meth-
od of measuring. The device offers a very high and clinical tested measurement
accuracy and has been designed to provide a maximum of user-friendliness.
The device is intended for self-use in home . Before using, please read through
this instruction manual carefully and then keep it in a safe place. For further
questions on the subject of blood-pressure and its measurement, please con-
tact your doctor.

/\ Attention!

1.2. Important information about self-measurement

Substitution of a different component might result in measurement error.
* Do not use with neonatal patients.

« Do not intend to use with pregnant or pre-eclamptic patients

Too frequent measurements can cause injury to the patient due to blood
flow interference.

The application of the cuff over a wound can cause further injury.

The application of the cuff and its pressurization on any limb where in-
travascular access or therapy, or an arteriovenous (A-V) shunt, is present
because of temporary interference to blood flow and could result in injury
to the patient.

Do not let the cuff and its pressurization on the arm on the side of a
mastectomy

Pressurization of the cuff can temporarily cause loss of function of simul-
taneously used monitoring ME equipment on the same limb.

The need to check that operation of the automated sphygmomanometer
does not result in prolonged impairment of patient blood circulation.

Not intended to be used together with HF surgical equipment.

Do not forget: self-measurement means control, not diagnosis or treat-
ment. Unusual values must always be discussed with your doctor. Under
no circumstances should you alter the dosages of any drugs prescribed
by your doctor.

The pulse display is not suitable for checking the frequency of heart
pacemakers!

In cases of cardiac irregularity (Arrhythmia), measurements made with this
instrument should only be evaluated after consultation with the doctor.
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Electromagnetic interference

The device contains sensitive electronic components (Microcomputer). There-
fore, avoid strong electrical or electromagnetic fields in the direct vicinity of
the device (e.g. mobile telephones, microwave cookers). These can lead to
temporary impairment of the measuring accuracy.

2. Important information on the subject of blood-pressure
and its measurement

2.1. How does high/low blood-pressure arise?

The level of blood-pressure is determined in a part of the brain, the so-called
circulatory centre, and adapted to the respective situation by way of feedback
via the nervous system. To adjust the blood-pressure, the strength and fre-
quency of the heart (Pulse), as well as the width of circulatory blood vessels
is altered. The latter is effected by way of fine muscles in the blood-vessel
walls. The level of arterial blood-pressure changes periodically during the heart
activity: During the «blood ejection» (Systole) the value is maximal (systolic
blood-pressure value), at the end of the heart’s «rest period» (Diastole) minimal
(diastolic blood-pressure value). The blood-pressure values must lie within cer-
tain normal ranges in order to prevent particular diseases.

2.2. Which values are normal?

Blood pressure is too high if at rest, the diastolic pressure is above 90 mmHg
and/or the systolic blood-pressure is over 160 mmHg. In this case, please
consult your doctor immediately. Long-term values at this level endanger your
health due to the associated advancing damage to the blood vessels in your
body.

Should the systolic blood-pressure values lie between 140 mmHg and 160
mmHg and/or the diastolic blood-pressure values lie between 90 mmHg and
100 mmHg, likewise, please consult your doctor. Furthermore, regular self-
checks will be necessary.

With blood-pressure values that are too low, i.e. systolic values under 100
mmHg and/or diastolic values under 60 mmHg, likewise, please consult your
doctor. Even with normal blood-pressure values, a regular self-check with your
blood-pressure monitor is recommended. In this way you can detect possible
changes in your values early and react appropriately. If you are undergoing
medical treatment to control your blood pressure, please keep a record of the
level of your blood pressure by carrying out regular self-measurements at spe-
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cific times of the day. Show these values to your doctor. Never use the results of
your measurements to alter independently the drug doses prescribed by your
doctor. Table for classifying blood-pressure values (unit: mmHg) according to
World Health Organization:

Range Systolic Diastolic Measures
9 Blood-pressure | Blood-pressure
Hypotension lower than 100 lower than 60 Consult your doctor
Blood pressure between between Self-check
optimum 100 and 120 60 and 80
Blood pressure between between
normal 120 and 130 80 and 85 Self-check
Blood pressure between between Consult
slightly high 130 and 140 85 and 90 your doctor
Blood pressure between between Seek medical advice
too high 140 and 160 90 and 100
Blood pressure between between Seek medical advice
far too high 160 and 180 100 and 110
Blood pressure Higher Higher Urgently seek
dangerously high than 180 than 110 medical advice!

Further information

« If your values are mostly standard under resting conditions but exception-
ally high under conditions of physical or psychological stress, it is pos-
sible that you are suffering from so-called «labile hypertension». Please
consult your doctor if you suspect that this might be the case.

« Correctly measured diastolic blood-pressure values above 120mmHg
require immediate medical treatment.
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3. The various components of the blood-pressure monitor

LCD display

Wrist Cuff

Memory Bottom
Date/Time Button ON/ OFF

WHO Indication

u u ’- ‘_ Systolic Value

., .
Pressure unit

,-‘ .-‘ ’-‘ Diastolic Value

‘ Heart Arrhythmia
1 Indictor
Pulse i ' E @ :BBE— Battery Warning

Symbol

Heart symbol  Memory lymbol Memory Value No.




4. Putting the blood-pressure monitor into operation

4.1, Inserting the batteries

a) Insert the batteries (2 x size AA1.5V), thereby observing the indicated polarity.

b) If the battery warningd=——licon appears in the display, the batteries are emp-
ty and must be replaced by new ones.

Attention!
« After the battery warningd—1 icon appears, the device is blocked until
the batteries have been replaced.
* Please use «AAA» Long-Life or Alkaline 1.5V Batteries.The use of 1.2V
Accumulators is not recommended.
« If the blood-pressure monitor is left unused for long periods, please
remove the batteries from the device.

4.2. Reading the set date
Please press the TIME button and the date will be shown in the display.

4.3. User selection and setting the time / date

User selection: This advanced blood pressure monitor allows you to track

blood pressure readings for 2 individuals independently

a) Before measurement, make sure you set the unit for the intended user. The
unit can track results for 2 individuals. (User 1, User 2)

b) Press the TIME button for at least 3 seconds. The display now indicates the
set user, during which the set user blink. To confirm, press ON/OFF button .

c) Click the MEMORY button to select User

d) We suggest the first person to take their pressure to be User 1.

Setting the time, date

This blood-pressure monitor incorporates an integrated clock with date display.
This has the advantage, that at each measurement procedure, not only the
blood-pressure values are stored, but also the exact moment of the measure-
ment. After new batteries have been inserted, the clock begins to run from the
following setting: 2010-06-20 09:30 O’clock.You must then re-enter the date
and current time. For this, please proceed as follows.
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Press the TIME button for at least 3 seconds firstly, user icon will blink.
Then press TIME button again the display now indicates the set year,
during which the four characters blink.

The correct year can be entered by pressing the MEMORY button

Press the TIME button again. The display now switches to the current
date, during which the first character (month) blinks.

The corresponding month can now be entered by pressing the MEMORY
button.

Press the TIME button again. The last two characters (day) are now
blinking

The corresponding day can now be entered by pressing the MEMORY
button.

Press the TIME button again. The display now switches to the current
time, during which the first character (Hour) blinks

The corresponding hour can now be entered by pressing the MEMORY
button.

Press the TIME button again. The last two characters (Minutes) now blink.

The exact time can now be entered by pressing the MEMORY button.

Press TIME button (or TIME / DATE or TIME): the unit of measurement
will flash.

Press the “MEMORY to set the unit of measurement (mmHg or kPa)

Once you have made your settings, press the TIME button (or TIME /
DATE or TIME). The setting is confirmed and the clock starts running.

Now after all settings have been made, press the TIME button once again.
The date is briefly displayed and then the time. The input is now con-
firmed and the clock begins to run.

Further Information

With each press of the button (TIME, MEMORY) one input is made (e.g. switch-
ing over from hours to minutes mode, or altering the value by +1). However, if
you keep the respective button depressed, you can switch more quickly to find
the desired value respectively.
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5. Garrying out a measurement

5.1. Before the measurement
* Avoid eating, smoking as well as all forms of exertion directly before the
measurement. All these factors influence the measurement result. Try and
find time to relax by sitting in an armchair in a quite atmosphere for about
ten minutes before the measurement.

* Measure always on the same arm (normally left).

« Attempt to carry out the measurements regularly at the same time of day,
since the blood-pressure changes during the course of the day.

5.2, Common sources of error
Note: Comparable blood-pressure measurements always require the same
conditions! These are normally always quiet conditions.

« All efforts by the patient to support the arm can increase the blood-pres-
sure. Make sure you are in a comfortable, relaxed position and do not
activate any of the muscles in the measurement arm during the measure-
ment. Use a cushion for support if necessary.

The performance of the automated sphygmomanometer can be affected
by extremes of temperature, humidity and altitude.

If the wrist artery lies considerably lower (higher) than the heart, an
® erroneously higher (lower) blood-pressure will be measured! (Each 15cm
difference in height results in a measurement error of 10mmHg!)

A loose cuff causes false measurement values.

With repeated measurements, blood accumulates in the respective wrist
which can lead to false results. Correctly executed blood-pressure mea-
surements should therefore first be repeated after a 5 minute pause or
after the arm has been held up in order to allow the accumulated blood to
flow away (after at least 3 minutes).

5.3. Fitting the cuff
a) Remove all eventual objects and jewellery (e.g. wristwatch) from the wrist in

hd question. Draw the cuff over the wrist.

24



b) The distance between the cuff and the hand should be approx. 10 mm.

c) Secure the cuff with the Velcro fastener, so that it lies comfortably and not
too tight, whereby no space should remain between the cuff and the wrist.

d) Lay the arm on a table, with the palm upwards. Support the arm a little with
a rest (cushion), so that the cuff rests at about the same height as the heart.
Take care, that the cuff lies free. Remain so for 2 minutes sitting quietly,
before beginning with the measurement.

d) Let legs uncrossed, feet flat on the floor, back and arm supported.
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5.4. Measuring procedure
After the cuff has been appropriately positioned, the
measurement can begin:

a) Press the ON/OFF button, the pump begins to inflate
the cuff. In the display, the increasing cuff-pressure is
continually displayed.

b) After reaching the inflation pressure, the pump stops

and the pressure slowly falls away. The cuff-pressure ‘.8
(large characters) is displayed during the measure- q
ment. When the device has detected the pulse, the

heart symbol in the display begins to blink and a beep s ™ 930

tone is audible for every pulse beat.

c) When the measurement has been concluded, the mea- 038
sured systolic and diastolic blood-pressure values as [}
well as the pulse frequency are now displayed. v
8™  9:32
Example (Fig.): Systole 118, Diastole 73, Pulse 75 [ ]
The measurement results are displayed, until you switch "t -
the device off. If no button is pressed for 3 minutes, the 1
device switches automatically off, to save the batteries. %5 {
L

5.5. Discontinuing a measurement

If it is necessary to interrupt a blood pressure measurement for any eason
(e.g. the patient feels unwell), the “ON/OFF” power button can be pressed at
any time. The device then immediately lowers the cuff-pressure automatically.

5.6. Memory - storage and recall of the measurements

The blood-pressure monitor automatically stores each of the last 120 mea-
surement values. By pressing the MEMORY button,an average value of the
last 3 measurements as well as the last measurement and the further last 120
measurements (MR119,MR118...,MR1) can be displayed one after the other.




5.7. Memory full (

Pay attention that the maximum memory capacity is not F [
exceeded. When the memory is full, the old values are au- [ ) N
tomatically Overwritten with new ones. When memory is

full, the display shown 1 second as follows to remind you

“memory full“.

5.8. Memory- cancellation of all measurements Attention!
Before you delete all readings stored in the memory, make
sure you will not need refer to the readings at a later date.
Keeping a written record is prudent and may provide addi-
tional information for your doctor’s visit. In order to delete all
stored readings, depress the MEMORY button for at least 5 r []
seconds, the display will show the symbol «CL» and then ..
release the button to permanently clear the memory. Press

the MEMORY button while «CL» is flashing. M

6.Error messages /malfunctions
If an error occurs during a measurement, the measurement is discontinued and
a corresponding error code is displayed.

Error No. | Possible cause(s)

ERR 1 No pulse has been detected.

ERR 2 Unnatural pressure impulses influence the measurement result.
Reason: The hand was moved during the Measurement (Arte-
fact).

ERR 3 The inflation of the cuff takes too long. The cuff is not correctly
seated.

ERR 5 The measured readings indicated an unacceptable difference
between systolic and diastolic pressures. Take another reading
following directions carefully. Contact you doctor if you contin-
ue to get unusual readings.
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Further Information - The level of blood-pressure is subject to fluctuations
even with healthy people. Important thereby is, that comparable measurements
always require the same conditions (Quiet conditions)! If, in spite of observing
all these factors, the fluctuations are larger than 15mmHg, and/or the arrhyth-
mia symbol is in the display, please consult your doctor. For licensing, the de-
vice has been subjected to strict clinical tests, by which the computer program
used to measure the blood-pressure values was tested by experienced spe-
cialist doctors in Germany.

The same computer program is used in every individual device, and has thus
also been clinically tested. The manufacture of the devices takes place ac-
cording to the terms of the European standard for blood-pressure measuring
devices (see technical data) You must consult your specialist dealer or chemist
if there are technical problems with the blood-pressure instrument. Never at-
tempt to repair the instrument yourself! Any unauthorised opening of the instru-
ment invalidates all guarantee claims!

Other possible malfunctions and their elimination
If problems occur when using the device, the following points should be
checked and if necessary, the corresponding measures are to be taken:

Malfunction Remedy

The display remains empty when the in- | 1. Check batteries for correct polari-
strument is switched on although the bat- | ty and if necessary insert correctly.
teries are in place. 2. If the display is unusual, re-insert
batteries or exchange them.

The device frequently fails to measure the | 1. Check the positioning of the cuff.
blood pressure values, or the values mea- | 2. Measure the blood-pressure
sured are too low (too high). again in peace and quiet under
observance of the details made
under point 5.

Every measurement produces a different | 1. Please read the following
value although the instrument functions | information and the points listed
normally and the values displayed are | ynder «Common sources of
normal error». Repeat the measurement.

Please note: Blood pressure
fluctuates continually so suc-
cessive measurements will show
some variability.
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Blood pressure measured differs from | 1. Record the daily development
those values measured by the doctor. of the values and consult your

doctor.

Please note: Individuals visiting
their doctor frequently experi-
ence anxiety which can result in
a higher reading at the doctor
than obtained at home under
resting conditions.

7.Care And Maintenance, Recalibration

a) Do not expose the device to either extreme temperatures, humidity, dust or
direct sunlight.

b) The cuff contains a sensitive air-tight bubble. Handle this carefully and avoid
all types of straining through twisting or buckling.

c) Clean the device with a soft, dry cloth. Do not use petrol, thinners or similar
solvent. Spots on the cuff can be removed carefully with a damp cloth and
soapsuds. The cuff must not be washed!

d) Do not drop the instrument or treat it roughly in any way. Avoid strong vi-
brations.

e) Never open the device! Otherwise the manufacturer calibration becomes
invalid!

8.Guarantee

The blood-pressure monitor HANDY is guaranteed for 2 years from date of pur-
chase. The guarantee does not apply to damage caused by improper handling,
accidents, not following the operating instructions or alterations made to the
instrument by third parties. The guarantee is only valid upon presentation of the
guarantee card filled out by the dealer.

9. Service life
* 5years

10. Battery life

+ 300 times measurement with 2- size “AAA” alkaline Batteries
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1.

Safey, care and disposal

/\ Safety and protection

This instrument maybe used only for the purpose described in this booklet.
The manufacturer cannot be held liable for the damagecaused by incorrect
application.

This instrument comprise sensitive components and must be treated with
caution. Observe the storage and operating condition described in the
“Technical specifications” section !

Protect it from water and moisture, extreme temperatures, impact and
dropping, contamination and dust, direct sunlight, heat and cold

The cuffs are sensitive and must be handled with care

Only pump up the cuff once fitted

Do not use the instrument close to strong electromagnetic fields such as
mobile telephones or radio installations

Do not use the instrument if you think it is damaged or notice anything
unusual.

If the instrument is not going to be used for a prolonged period the batter-
ies should be removed.

Read the additional safety instructions in the individual sections of
) this booklet. Ensure that children do not use the instrument unsu-
pervised: some parts are small enough to be swallowed
Must use the recognized accessories, detachable parts and materials, if
the use of other parts or materials can degrade minimum safety
A warning to remove primary batteries if the instruments is not likely to be
used for some time

Instrument care
Clean the instrument only with a soft, dry cloth.

Disposal

E Batteries and electronic instruments must be disposed of in accor-

dance with the locally applicable regulations, not with domestics waste.
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12. Reference To Standards

Device standard: Device corresponds to the requirements of the
European standard for non-invasive Blood pressure
monitor
EN1060-1
EN1060-3
EN1060-4 - clinical investigation
IEC/EN 60601-1-11
ANSI / AAMI SP10
NIBP
IEC80601-2-30:2009 + corrigendum 2010

Electrical compatibility: Device fulfils the stipulations of the
IEC/EN 60601-1
IEC/EN 60601-1-2

The stipulations of the EU-Guidelines 93/42/EEC for Medical Products Class
lla have been fulfilled.

13. Remark
E/ Waste Electrical and
Electronic Equipment c€1984 CE mark
— Directive
Read the instructions
u Manufacturer I:E carefully before using this
device.
) Inapplicable baby @ Type BF equipment
Y ‘/"\_ _
! ) | Cuff Connector @"@-@ AC/DC Adapter
Attention consult O
A accompanying docu- Keep dry
ments
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14. Technical specifications

Measurement Procedure:

Oscillometric , corresponding to Korotkoff method:
Phase | : systolic , Phase V : diastolic

Display:

Digital display

Measuring range:

SYS/DIA: 30 to 280 mmHg (in 1 mmHg increment)
Pulse: 40 to 200 beat/minute

Static accuracy:

SYS/DIA: £3mmHg / Pulse: +5% of reading

Measuring resolution :

1mmHg

Inflation:

Automatic inflation by internal pump

Memory function:

2 x 120 memories for 2 users (SYS, DIA, Pulse)

Decompression:

Constant exhaust valve system

Power source:

2 size “AAA” alkaline Batteries

Rated voltage:

DC 3V 1.5W (direct current)

Operation temperature:

5~40°C/41~104°F

Operation humidity:

15%~85%RH maximum

Storage temperature:

-10~55°C/14~131°F

Storage humidity:

10%~95%RH maximum

Cuff size 13.5-21cm
Dimensions : 69 x 63 x29 £1.0 mm
Weight : 133g+5g (including batteries and cuff)

Cuff pressure display range:

0~299mmHg/0~39.9KPa

Electrical shock protection:

Internal power unit

Safety classifications:

Type BF equipment

Mode of operation:

Continuous operation

Protection against
ingress of water:

IPX0

Accessories:

storage case , 2 “AAA” batteries,
instruction manual, warranty card

Please be noticed the power adapter is not supplied from the origin,users can buy
the adapter in the market which must comply to EN60601-1, EN60601-1-2
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1. Introduction

1.1. Caractéristiques de I‘appareil HANDY

Le tensiometre HANDY (avec temps intégré/affichage de la date) est un tensi-
ométre de poignet entiérement automatique et digital qui permet de mesurer de
fagon rapide et fiable la pression artérielle systolique et diastolique ainsi que la
fréquence du pouls selon la méthode oscillométrique. L'appareil offre une pré-
cision de mesure trés élevée et testée cliniquement et a été congu pour fournir
une convivialité maximale. L’appareil est congu pour une utilisation a domicile.
Veuillez lire attentivement les instructions du manuel avant utilisation et con-
servez les pour une utilisation ultérieure. Veuillez consulter votre médecin pour
obtenir des informations complémentaires sur la pression artérielle et sa mesure.

/\ Attention!

1.2. Informations importantes sur I‘auto-mesure

La substitution d’'un composant avec un autre peut engendrer une erreur
de mesure.

Ne pas utiliser I'appareil chez les nouveau-nés.

Ne pas utiliser I'appareil chez les femmes enceintes et les patients présen-
tant une pré-éclampsie.

L'utilisation fréquente de I'appareil peut provoquer des blessures chez le
patient due a I'interférence du flux sanguin.

L’application du brassard sur une plaie peut aggraver la blessure.
L’application du brassard et sa pressurisation sur n’importe quel membre
ayant un acces intra-vasculaire ou sous thérapie, ou encore sous pontage
artério-veineux (A-V) en raison de I'interférence temporaire du flux sanguin,
peut provoquer des blessures chez le patient.

Evitez de placer le brassard et sa pressurisation sur le bras du c6té d’une
mastectomie.

La pressurisation du brassard peut temporairement provoquer une perte
de fonctionnalité de I’équipement ME de surveillance utilisé simultanément
sur le méme membre.

Il est important de s’assurer que le fonctionnement du sphygmoma-
nométre automatique n’entraine pas une perturbation prolongée de la cir-
culation sanguine chez le patient.

Le tensiométre n’est pas congu pour une utilisation avec un appareil chiru-
rgical HF.

Ne pas oublier : mesurer soi-méme sa tension artérielle signifie effectuer
un contrdle et non un diagnostic. Consultez toujours votre médecin si vous
trouvez des valeurs inhabituelles. Ne modifiez en aucun cas les doses des
médicaments prescrites par votre médecin.
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» L'affichage du pouls ne permet pas de contréler la fréquence des stimu-
lateurs cardiaques !

* En cas de troubles du rythme cardiaque (arythmie), les mesures effectuées
avec cet appareil doivent étre évaluées uniqguement apres la consultation
du médecin.

Interférences électromagnétiques

L’appareil contient des éléments électroniques sensibles (micro-ordinateur).
Evitez donc les forts champs électriques ou électromagnétiques a proximité
immédiate de I'appareil (par exemple, les téléphones portables, les fours a mi-
cro-ondes). Cela peut diminuer temporairement la précision de mesure.

2. Informations importantes concernant la tension artériel-

le et la mesure de la tension artérielle

2.1. Qu‘est-ce qui provoque I‘hypertension/I‘hypotension ?

Le niveau de la tension artérielle est déterminé dans une partie du cerveau
appelée centre circulatoire et est adapté a chaque situation par le biais de réac-
tions a travers le systéme nerveux. Pour réguler la tension artérielle, la force
et la fréquence du pouls ainsi que le diamétre des vaisseaux sanguins circu-
latoires subissent une modification. La modification du diamétre est réalisée
par de fins muscles qui se trouvent dans les parois des vaisseaux sanguins.
Le niveau de la tension artérielle change périodiquement au cours de I'activité
cardiaque : Lorsque le sang est « éjecté » (systole), la valeur est a son maxi-
mum (tension systolique) et a la fin de la « phase de repos » du cceur (diastole),
elle est a son minimum (tension diastolique). Les valeurs de la tension doivent
se situer dans des registres normaux dans le but d’éviter certaines maladies.

2.2. Quelles sont les valeurs normales ?

La tension artérielle est trop élevée lorsqu’au repos, la tension diastolique est
supérieure @ 90 mm Hg et/ou la tension systolique est supérieure a 160 mm
Hg. Dans ce cas, veuillez consulter immédiatement votre médecin. Les valeurs
a long terme a ce niveau mettent en danger votre santé en raison des Iésions
progressives associées aux vaisseaux sanguins de votre corps. Si les valeurs
de la tension systolique se situent entre 140 mm Hg et 160 mm Hg et/ou les
valeurs de la tension diastolique se situent entre 90 mm Hg et 100 mm Hg,
veuillez consulter votre médecin. Par ailleurs, il vous sera nécessaire de faire
des contrbles réguliers. Si les valeurs de la tension artérielle sont trop basses,
c’est a dire si les valeurs systoliques sont inférieures a 100 mm Hg et/ou les
valeurs diastoliques inférieures a 60 mm Hg, veuillez également consulter votre
médecin. Méme avec des valeurs de tension artérielle normales, il est recom-
mandé que vous fassiez vous-méme des contrdles réguliers a I'aide de votre
tensiometre. Vous pouvez ainsi détecter les éventuels changements de vos
valeurs suffisamment t6t et réagir en conséquence.
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Si vous subissez un traitement médical pour vérifier votre tension artérielle,
veuillez garder une copie du niveau de votre tension artérielle en procédant
a des mesures réguliéres a des moments précis de la journée. Présentez ces
valeurs a votre médecin. Ne modifiez jamais par vous-méme les doses des
médicaments prescrites par votre médecin en vous basant sur vos résultats.

Tableau de classification des valeurs de tension artérielle (unité : mm HG) selon
I’'Organisation mondiale de la Santé :

. Tension sys- Tension dia- Mesures a
Portée N "
tolique stolique prendre
Hyootension inférieure a inférieure a Consultez votre
v 100 60 médecin
Pression artérielle entre entre Auto-controle
idéale 100 et 120 60 et 80
Pression artérielle entre entre Auto-controle
normale 120 et 130 80 et 85
Légere hyper- entre entre Consultez votre
tension 130 et 140 85 et 90 médecin
Hypertension trop entre entre Prenez un avis
élevée 140 et 160 90 et 100 médical
Hypertension entre entre Prenez un avis
beaucoup trop 160 et 180 100 et 110 médical
élevée
Hypertension Supérieure a Supérieure a Prenez un avis médi-
dangereusement Ld \
dlevée 180 110 cal d'urgence !

Renseignements complémentaires

* Si vos valeurs sont plutét dans les normes au repos mais qu’elles sont
exceptionnellement élevées en cas d’efforts physiques ou de stress, il se
peut que vous souffriez de ce que I'on appelle une « hypertension labile ».
Veuillez consulter votre médecin si vous pensez qu’il en est ainsi.

* Les valeurs d’une tension diastolique mesurées correctement qui sont
supérieures a 120 mm Hg nécessitent un traitement médical immédiat!
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3. Les différents composants du tensiométre

Ecran LCD

Brassard pour poignet

Bouton MEMOIRE

Bouton DATE/HEURE Bouton ON/OFF

Utilisateur Heure et Date
(e TIME s )
DATE PM BBT BB
-y, N,
- m 0000 .
Indication WHO—- ’-' '-‘ ’-‘_systolique
m .’ 'Eny T

*kPa mmhg Unité _de
pression

=00

m u ’-‘.’. ‘ diastolique

kPammHg Indicateur de
I'irrégularité de la

Pouls — ‘E fréquence cardiaque
\' [@:Baq 3—— Témoin
d’avertissement

de batterie

Témoin du coeur Témoin de  Affichage de la
mémoire  valeur de la mémoire
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4. Mise en marche du tensiométre

4.1. Insertion des piles

a) Insérez les piles (2 x taille AAA 1.5 V) en respectant la polarité indiquée.

b) Si 'indicateurd—d’usure des piles s’affiche a I’écran, les piles sont vides
et doivent étre remplacées par des piles neuves.

Attention!
* Lorsque I'indicateur— d’usure des piles apparait, I'appareil reste
bloqué jusqu’a ce que les piles soient remplacées.
« Veuillez utiliser des piles « AAA » longue durée ou des piles alcalines de
1.5 V. L'utilisation d’accumulateurs 1.2 V est déconseillée.
 Veuillez enlever les piles de I'appareil si vous n’utilisez pas le tensiométre
pendant une longue période.

4.2, Affichage du réglage de la date
Veuillez appuyer sur le bouton DATE/HEURE. La date s’affiche alors sur I’écran.

4.3. Sélection de I‘utilisateur et réglage du temps et de la date

Sélection de l'utilisateur: Ce tensiométre avancé vous permet de suivre in-

dépendamment la tension artérielle de deux personnes.

a) Avant chaque mesure, assurez-vous que vous avez réglé I'appareil sur I’utili-
sateur souhaité. L'appareil peut enregistrer les résultats de 2 personnes (Util-
isateur 1, Utilisateur 2).

b) Appuyez sur le bouton TEMPS et maintenez le appuyé pendant au moins 3
secondes. Le réglage de I'utilisateur apparait alors sur I’écran et I'utilisateur
sélectionné clignote. Appuyez sur le bouton ON/OFF pour confirmer.

c) Appuyez sur le bouton MEMOIRE pour sélectionner I'Utilisateur.

d) Nous suggérons que la premiére personne prenant sa tension soit I'Utili-
sateur 1.

Setting the time, date

Ce tensiométre dispose d’une horloge intégrée avec affichage de la date. Ceci
a I'avantage de stocker, a chaque mesure, non seulement les valeurs de la
tension artérielle mais aussi le moment exact de la prise de mesure.

Apres I'insertion de piles neuves, I’écran de I'horloge se présente de la fagon
suivante : 2010-06-20 heure 09:30. Vous devez ainsi régler la date et I'heure
actuelle. Pour cela, veuillez procéder comme suit :
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Appuyez d’abord sur le bouton DATE/HEURE pendant au moins 3
secondes. L'icéne de I'utilisateur clignote. Appuyez de nouveau sur le
bouton DATE/HEURE. L’écran indique alors I'année a entrer, et les quatre
caracteres clignotent.

L’année correcte peut étre saisie en appuyant sur le bouton MEMOIRE.

Appuyez de nouveau sur le bouton DATE/HEURE. L’écran passe alors a la
date du jour, et le premier caractere (mois) clignote.

Le mois en cours peut maintenant étre saisi en appuyant sur le bouton
MEMOIRE.

Appuyez de nouveau sur le bouton DATE/HEURE. Les deux derniers
caracteres (jour) se mettent alors a clignoter.

Le jour actuel peut maintenant étre saisi en appuyant sur le bouton
MEMOIRE.

Appuyez de nouveau sur le bouton DATE/HEURE. L’écran passe alors a
I’heure actuelle, et le premier caractere (heure) clignote.

L’heure coyrespondante peut maintenant étre saisie en appuyant sur le
bouton MEMOIRE.

Appuyez de nouveau sur le bouton DATE/HEURE. Les deux derniers
caractéres (minutes) se mettent a clignoter.

L’heure exacte peut alors étre saisie en appuyant sur le bouton
MEMOIRE.

Appuyez sur le bouton DATE/HEURE (ou DATE / HEURE ou TEMPS) :
I'unité de mesure se met alors a clignoter.

Appuyez sur MEMOIRE pour régler I'unité de mesure (mm Hg ou kPa).

Aprés avoir terminé le processus de réglage, appuyez sur le bouton
DATE/HEURE (ou DATE / HEURE ou TEMPS). Le réglage est alors con-
firmé et I'horloge se met a fonctionner.

Apreés avoir entré tous les parametres, appuyez une fois de plus sur le
bouton DATE/HEURE. La date puis I’heure s’affichent brievement. La
saisie est alors confirmée et I’horloge se met a fonctionner.

Informations complémentaires
A chaque fois que le bouton est pressé (DATE/HEURE, MEMOIRE), une entrée
est générée (par exemple, le passage du mode heures au mode minutes, ou le
changement de la valeur par +1). Toutefois, si vous maintenez le bouton con-
cerné enfoncé, vous pouvez manceuvrer plus rapidement de fagon successive
pour trouver la valeur souhaitée.
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5. Procédures pour la prise de mesure

5.1. Avant la prise de mesure

Evitez de manger, de fumer, ainsi que toute sorte d’effort avant de pren-
dre votre tension. Tous ces facteurs perturbent le résultat de la mesure.
Essayez de prendre le temps de vous relaxer en vous asseyant dans un
fauteuil dans une atmosphere calme pendant environ dix minutes avant la
prise de tension.

Prenez toujours la tension sur le méme bras (normalement a gauche).

Essayez de prendre votre tension de fagon réguliere, a la méme heure du
jour, car la tension artérielle varie au cours de la journée.

5.2. Sources d‘erreurs courantes

Remarque: Pour pouvoir comparer les mesures, il faut toujours les effectuer
dans les mémes conditions ! Normalement, celles-ci sont toujours prises au
calme.

Tout effort du patient pour soutenir son bras peut faire monter la tension
artérielle. Assurez-vous que vous étes dans une position confortable et
détendue et ne faites fonctionner aucun muscle lors de la prise de ten-
sion. Utilisez un coussin comme support si nécessaire.

La performance du sphygmomanometre automatique peut étre affectée a
des taux de température et d’humidité extrémes et a une forte altitude.

Si I'artére du poignet est positionnée considérablement plus bas ou plus
haut que le cceur, vous obtiendrez des résultats erronés ! (Toute différence
de 15 cm en hauteur a pour conséquence une erreur de mesure de 10
mm Hg !)

Si le brassard n’est pas assez serré, les valeurs de mesure seront er-
ronées.

Les prises de tension successives donnent lieu a I'accumulation du sang
au niveau du poignet concerné, ce qui peut conduire a des résultats er-
ronés. Les prises de tension consécutives doivent étre renouvelées apres
une pause de 5 minutes ou apres avoir relevé votre bras pour permettre
au sang accumulé de refluer (aprés 3 minutes au moins).

5.3. Ajustement du brassard

a) Enlevez tous les accessoires et bijoux éventuels (par exemple, les mon-
tres-bracelets) du poignet en question. Placez le brassard autour de votre
poignet.
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b) La distance entre le brassard et la main doit étre d’environ 10 mm.

c) Fixez le brassard avec la fermeture & scratch de maniére confortable et en
évitant qu’il soit trop serré. Ne laissez aucun espace entre le brassard et le
poignet.

d) Posez votre bras sur une table, paume vers le haut. Soutenez Iégerement le
bras a I'aide d’un support (coussin) afin que le brassard soit plus ou moins a
la méme hauteur que votre cceur. Assurez-vous que le brassard repose libre-
ment. Restez dans cette position pendant deux minutes en vous asseyant de
fagon confortable, avant de commencer la prise de tension.

€) Ne croisez pas les jambes, maintenez les pieds a plat sur le sol ainsi que le
dos et le bras droit.
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5.4. Procédures de mesure

Lorsque le brassard a été correctement placé, la mesure

peut commencer:

a) Appuyez sur le bouton ON/OFF. La pompe commence
a gonfler le brassard. La pression croissante dans le
brassard s’affiche a I'écran.

b) Lorsque la pression de gonflement adéquate est at-
teinte, la pompe s’arréte et la pression baisse progres-
sivement. La pression du brassard (grands caracteres)
s’affiche a I’écran pendant la prise de mesure. Une fois
que I'appareil a détecté le pouls, le symbole du ceeur,
visible sur I’écran, se met a clignoter et un bip sonore
est émis pour chaque battement de ceeur.

¢) Une fois la mesure terminée, les mesures de la ten-
sion systolique et diastolique ainsi que la fréquence du
pouls s’affichent alors & I'écran.

Exemple (Fig.) : Systolique 118, Diastolique 73, Pouls 75
Les résultats de la mesure restent affichés jusqu’a ce que
vous éteigniez I'appareil. Si aucun bouton n’est pressé
pendant 3 minutes, I'appareil s’éteint automatiquement
pour économiser les piles.

5.5. Interruption de la mesure

Si vous avez besoin d’interrompre la mesure de la tension artérielle pour une
raison quelconque (par exemple, le patient se sent mal), appuyez sur le bouton
ON/OFF a tout moment. L'appareil évacue alors immédiatement la pression du

brassard de fagon automatique.

5.6. Mémoire de stockage et rappel de la mémoire

Le tensiométre mémorise automatiquement chacune des 120 derniéres valeurs
de mesure. En appuyant sur le bouton MEMOIRE, une valeur moyenne des
3 derniéres mesures ainsi que la derniére mesure et les 120 autres dernieres
mesures (MR119, MR118..., MR1) s’affichent a I'écran I'une aprés I'autre.

8. 620 & ™ 9:32
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5.7. Mémoire pleine (&
Assurez-vous de ne pas dépasser la capacité maximale de F []
la mémoire. Lorsque la mémoire est pleine, les anciennes u L
mesures sont automatiquement remplacées par les nou-

velles mesures. Lorsque la mémoire est pleine, I'écran af-

fiche « mémoire pleine » pendant 1 seconde pour vous en

faire le rappel, comme suit. e

5.8. Mémoire : Effacement de toutes les données.

Attention !

Avant d’effacer toutes les données enregistrées dans la

mémoire, assurez-vous que vous n’aurez pas besoin de

vous y référer plus tard. Il est prudent d’en garder une copie "~
écrite, ce qui peut fournir des informations supplémentaires .-
pour votre médecin lors de vos consultations. Pour effac- o
er toutes les données enregistrées, maintenez le bouton —
MEMOIRE appuyé pendant au moins 5 secondes. L'écran

affiche alors le symbole « CL ». Relachez le bouton pour

effacer la mémoire de fagon permanente. Appuyez sur le

bouton MEMOIRE pendant que le symbole « CL » clignote.

6. Messages d‘erreur / Dysfonctionnements
Si une erreur survient en cours de mesure, la mesure est suspendue et un code
d’erreur correspondant s’affiche.

Erreur N° | Cause(s) possible(s)

ERR 1 Le pouls n’a pas pu étre détecté.

ERR 2 Des impulsions de pression anormales perturbent le résultat de la
mesure. Cause possible: mouvement de la main pendant la me-
sure (Artefact).

ERR 3 Le gonflement du brassard prend trop de temps. Le brassard n’est

pas placé correctement.

ERR 5 Les données mesurées ont indiqué une différence inacceptable
entre les tensions systolique et diastolique. Faites un autre relevé
en suivant attentivement les instructions. Contactez votre médecin
si vous continuez d’obtenir des données inhabituelles.
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Informations complémentaires - Le niveau de la tension artérielle est sujet
a des fluctuations, méme chez les personnes en bonne santé. Il est important
de toujours évaluer et comparer les mesures dans les mémes conditions (dans
des conditions calmes) ! Si, malgré la prise en compte de tous ces facteurs,
les fluctuations sont plus importantes que 15 mm Hg, et/ou que le symbole
de l'arythmie s’affiche a I'écran, veuillez consulter votre médecin. Pour étre
certifié, cet appareil a été soumis a des tests cliniques stricts au cours des-
quels le programme informatique utilisé pour mesurer la tension artérielle a
été testé par des médecins spécialistes expérimentés en Allemagne. Le méme
programme informatique est utilisé dans tous les appareils individuels et a donc
aussi été cliniguement testé. La fabrication des appareils répond aux exigences
de la norme européenne sur les appareils de mesure de la tension artérielle.
Adressez-vous a votre fournisseur si vous rencontrez des problemes tech-
niques avec le tensiometre. N’essayez jamais de réparer vous-méme |'appareil !
Tout droit de garantie sera annulé si I’appareil est ouvert sans autorisation !

Autres dysfonctionnements possibles et solutions :
En cas de problémes lors de I'utilisation de I'appareil, il convient de vérifier les
points suivants et de prendre, si nécessaire, les mesures correspondantes :

Dysfonctionnement

Solution

L’écran reste vide lorsque I'appar-
eil est sous tension. Les piles sont
en places.

1. Vérifiez la polarité des piles et re-
placez-les correctement si nécessaire.

2. Si I'affichage est anormal, réinsérez les
piles ou remplacez les par des neuves.

Le tensiometre ne parvient pas a
mesurer la pression artérielle ou
les valeurs mesurées sont trop
basses (ou trop élevées).

1. Vérifiez I'ajustement du brassard.

2. Reprenez de nouveau la tension de fagon
détendue et calme, suivant les instructions
indiquées en point 5.

Une valeur différente est obtenue
a chaque mesure bien que I'ap-
pareil fonctionne normalement et
que les valeurs affichées soient
normales.

1. Veuillez lire les informations suivantes
et les points listés dans «Sources d’er-
reurs courantes». Reprenez la tension.

Veuillez noter: La tension artérielle
fluctue constamment. Les mesures
successives présenteront ainsi quelques
variations.
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Les valeurs de la tension artérielle sont | 1. Enregistrez I’évolution jour-
différentes de celles mesurées par le mé- | naliére des valeurs et consultez
decin. votre médecin.

Veuillez noter: Les personnes
qui consultent fréquemment leur
médecin présentent des troubles
d’anxiété, ce qui peut amener a
obtenir des résultats plus élevés
lors de la consultation comparés
a ceux obtenus au domicile sous
des conditions de repos.

7. Entretien et maintenance, réétalonnage

a) Ne pas exposez I'appareil a des températures extrémes, a '’humidité, a la
poussiére ou directement a la lumiere du soleil.

b) Le brassard contient une poche hermétique sensible. Manipulez-le avec pré-
caution et évitez de le déformer de quelque fagon que ce soit en le tordant
ou en le pliant.

c) Nettoyez I'appareil avec un chiffon sec et doux. N’utilisez ni essence, ni di-
luant ou ni solvant de tout type. Les taches sur le brassard peuvent étre en-
levées avec précaution a I’aide d’un chiffon humide et de I'eau savonneuse.
Ne pas laver le brassard!

d) Ne laissez pas tomber I'appareil et évitez tout type de choc. Evitez les fortes
Secousses.

e) Ne jamais ouvrir I'appareil ! Cela rendrait sans valeur I'étalonnage effectué
par le fabricant.

8. Garantie

Le tensiométre HANDY est garanti pendant 2 ans a compter de la date d’achat.
La garantie ne couvre pas les dommages résultant d’une utilisation non ap-
propriée, d’accidents, du non-respect du mode d’emploi ou de modifications
entreprises sur I'appareil par un tiers. La garantie n’est valable que sur présen-
tation du bon de garantie rempli par le fournisseur.

9. Durée de vie

* 5ans

10. Vie de la batterie

* 300 prises de mesure avec 2 piles alcalines de taille « AAA »

45



1.

FR

Sécurité, entretien et recyclage

/\ Sécurité et protection

Cet appareil doit étre utilisé uniquement dans le but décrit dans ce manuel.
Le fournisseur ne peut étre tenu responsable de dommages causés par
une utilisation inappropriée.
Cet appareil contient des éléments sensibles et doit étre manipulé avec
précaution. Examinez les conditions de stockage et d’utilisation dans la
section « Caractéristiques techniques » !
Protégez I'appareil contre la pénétration d’eau, I'humidité, les tempéra-
tures extrémes, les chutes, les infections, la poussiere, I'exposition directe
aux rayons du soleil, la chaleur et le froid.
Le brassard est sensible et doit étre manipulé avec précaution.
Gonflez le brassard uniquement apres I'avoir ajusté.
N’utilisez pas 'appareil a proximité de champs électromagnétiques élevés
tels que les téléphones portables ou les installations radio.
N’utilisez pas I'appareil si vous pensez qu’il est endommagé ou si vous
observez un phénomene inhabituel.
Retirez les piles de I'appareil si vous n’utilisez pas le tensiométre pendant
une longue période.
Lisez les instructions de sécurité supplémentaires dans les sec-
tions individuelles de ce manuel. Assurez-vous que les enfants
n’utilisent pas I'appareil sans surveillance : certains éléments sont
suffisamment petits pour pouvoir étre avalés.
Des accessoires, pieces détachables ou matériaux reconnus doivent étre
utilisés si I'utilisation d’autres pieces ou matériaux nuit & la sécurité min-
imale.
Un avertissement est émis pour vous suggérer d’enlever les piles princi-
pales si I'appareil n’est pas utilisé pendant un certain temps.

Entretien de I‘appareil
Nettoyez I'appareil uniquement avec un chiffon doux et sec.

Recyclage

E Les piles et les appareils électroniques doivent étre recyclés conformé-

ment a la réglementation locale. Ne les jetez pas avec les déchets do-

mmm mestiques.
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12. Référence aux normes

Norme applicable a I'appareil: L'appareil correspond aux exigences de la
norme européenne sur les tensiométres non
invasifs.

EN1060-1, EN1060-3

EN1060-4 - étude clinique

IEC/EN 60601-1-11

ANSI / AAMI SP10

NIBP

IEC80601-2-30:2009 + rectificatif 2010

Compatibilité électrique : L’appareil répond aux exigences des normes
IEC/EN 60601-1, IEC/EN 60601-1-2

Les exigences de la Directive européenne 93/42/CEE relative aux dispositifs
médicaux de la classe lla ont été respectées.

13. Remarque

Les déchets d’équipe-
ments électriques et
électroniques doivent
étre recyclés en con-
E formité avec la direc- CE1984 Marquage CE
EEE | tive 2002/96/EC WEEE

(Waste Electrical and
Electronic Equipment).

Consulter les instructions
Nom et adresse du A -

N d’utilisation avant utili-
fabricant

sation

Ne pgs utiliser sur les @ Equipement de type BF
nourrissons

Sonnecteur du bras” | &, @-® | Adaptateur AG/DC

Attention, consulter les
. Conserver au sec
documents joints.
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14. Caractéristiques techniques

Procédures de mesure :

Oscillométrique, selon la méthode de Korotktov :
Phase | : systolique, Phase V : diastolique

Ecran :

Ecran digital

Plage de mesure :

SYS/DIA : 30 a 280 mm Hg (augmentation d’1 mm
Hg), Pouls : 40 a 200 battements/minute

Précision statique :

SYS/DIA: £3mmHg / Pulse: £5% of reading

Résolution de mesure :

1mmHg

Gonflement :

Gonflement automatique a I'aide d’une pompe intégrée

Fonction de mémoire :

2 x 120 mesures en mémoire pour 2 utilisateurs
(SYS, DIA, Pouls)

Décompression :

Systéme de soupape d’échappement constant

Source d’énergie :

2 piles alcalines de taille « AAA »

Tension nominale :

DC 3V 1.5W (courant direct)

Zempe“".‘“re ) 5~40°C/41~104°F

e fonctionnement :

Humidité de 15 %-~85 % RH maximum
fonctionnement :

Température de stockage :

-10~55°C/14~131°F

Humidité de stockage :

10 %~95 % RH maximum

Taille du brassard :

13.5-21cm

Dimensions :

69 x63 x29 +1.0mm

Poids :

133 g + 5 g (piles et brassard inclus)

Plage d’affichage

de la pression du brassard :

0~299 mm Hg/0~39.9 KPa

Protection contre les chocs
électriques :

Unité de puissance interne

Catégories de slreté :

Equipement de type BF

Mode de fonctionnement :

Fonctionnement continu

Protection contre
la pénétration de I'eau :

IPX0

Accessoires :

Mallette de rangement, 2 piles « AAA »,
manuel d’instructions, carte de garantie

Veuillez noter que I'adaptateur électrique n’est pas fourni d’origine. Les utilisa-
teurs peuvent acheter I'adaptateur en magasin, qui doit étre conforme aux normes
EN60601-1, EN60601-1-2.
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RU
1. BBegeHue

1.1. Texunueckue xapakrepuctukm «<HANDY»

Lingposoii ToHometp «HANDY» (C MHTerpupoBaHHbIM nokasatenem BpemeHu/gatbl), npu
NOMOLLYN OCLMANOMETPUYECKOrO MeTofa W3mepeHna obecneunsaet TouHoe u GbicTpoe
3MepeHUe CUCTONMYECKOrO U AMACTONMYECKOro KPOBAHOTO AaBeHUA U cepALebueHus,
MOMHOCTbIO aBTOMATUYECKMI ANA U3MepeHua Ha 3anAactbe. Mpubop npeocTaBnAeT oyeHb
TOYHOE W KNMHUYECKN NPOTECTUPOBAHHOE W3MepeHue U NpejHa3HaueH Ana obecneyeHus
MaKCMManbHoro yao6cTBa nonbosatend. Mpubop npeaHasHaueH ANA (aMOCTOATENbHOTO
NpUMeHeHUA B JOMaLHUX YCnoBUAX. Mpex/e yem NpucTynuTb K npumeHenmio npubopa,
BHUMaTeNbHO NPOYTUTE lAHHOE PYKOBOACTBO MO NONb30BAHMWIO, U 3aTeM COXpaHuTe ero B
6e3onacHom mecre. ind nonyyexns TeNbHOM MHOY KacaTenbHo A an
TOHOMeTpa, 06paTuTech K CBoeMy Bpauy.

A\ Bunmanne!
1.2. BaxkHaa nHpopmaLms No camocToATeNIbHOMY U3MepPeHNIo

© 3ameHa OFHOI ZieTanu Apyroii MOXeT NPUBECTY K OLINGKe U3MepeHuA.

* HenpumeHiMo K HOBOPOX/EHHbIM NaLiMeHTaM.

* He npegHa3HaueHo Ana npuMeHeHIs GepeMeHHbIX W NaLEHTOB C NPesKNamncueit.

* 113-3a BIUAHMA YaCTOTO 3MePeHIA Ha KPOBOOOPaLLIEHIE, MOXET HaBPELUTb 30POBbIO.

* [IpuMeHeHIe MaHXeTbl Ha I0BPEXAeHHOI TKaHI MOXET MPUBECTY K YXYALUEHMIO PaHbl.

e Iy MaHXeTbl 1 0K 0 €10 JaBNIeHNA Ha KOHEUHOCTH €
BHYTPUCOCYAUCTBIM AOCTYNOM Ui 06pabOTKOI U apTepHoBEHO3HbIM LLYHTOM MOXET
HaHeCTM Bpef NaLeHTy.

* He no3Bonaiite pacnonoxeHus MaHxeTbl ee JaBNeHNA Ha PyKy ¢ MaCTIKTOMMeI.

* JlaBneHve 0ka3biBaemMoe MaHXeTol MOXET NPUBECTY K NoBpexaeHmto GyHKumit ME
060pyA0BaHIA NPY NPUMEHEHMM Ha OHOIA 1 TOVi e PyKe OAHOBPeMeHHO.

* Heo6xoauMo npoBepuTb BO3/eiCTBIE aBTOMATUUECKOro CYUrMOMaHOMETPa Ha
JLONTOCPOUHOE KPOBOOOPaLLeHMe NaLiveHTa.

* Pa3paboTaH AnA NpUMeHeHIA BMecTe C Xupypruyeckum obopypoanuem HF.

* [loMHwTe: CaMOCTOATENIbHOE U3MepeHe He ABIAETCA AUArHO30M UM SieueHueM, 3T0
KOHTPO/Ib. AHOPMabHble N0Ka3aHMA BCera AOMKHbI KOHCYNLTUPOBATBCA ¢ BPpayoM. Hu B
KOeM CJTyyae Hefb3A MeHATb 03y N1eKapCTB, PONMCaHHbIX BPAUYOM.

* lloKasaTenb cepaLeb1eHIs He NPUToAeH ANA KOHTPONA YaCTOT GaTapeek cepALia.

* [lpu cepaeyHbix 3a6 (aptmua), Tb I Heobxoaumo
TONIbKO MOC/IE TOTO KaK N0COBETYeTech ¢ Bpayom.
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DneKTpOMarHuTHble omexu

B ycTpoiicTBe MMerTCA YyBCTBUTENbHbIE 3MEKTPOHHbIE Tbl (MUK foTep).
MosTOMY, Zepute yCTPOICTBO MoAanblue OT NPUOOPOB C CUMbHBIM 3MEKTPUYECKUM
W INEKTPOMATHUTHBIM MoneM (Hanpumep, COTOBbIA TenedoH, MUKPOBONHOBAA Meub).
Bo3geiicTBUe AaHHBIX NPUBOPOB MOXET MPUBECTU K BPEMeHHOMY HapyLieHWio TOYHOCTH
n3MepeHua.

2. BaxxHaa nHdpopmaumsa o faBaeHnn N UsmepeHnn
AaBneHnsA

2.1. Kak onpeaenuTb BbiICOKOe/HN3Koe AaBneHune?

YpoBeHb [JaBneHMA onpefenseTcA B YacTW TONOBHOTO MO3ra MOJ Ha3BaHWeM LeHTP
KpoBOOGpaLLIEHA U aAaNTUPYETCA NPUHATDIM NyTeM HEPBHO CUCTEMbI COFMACHO COCTOAHMIO.
[ina Hopmanu3auuu JaBneHna, Kpome Cunbl cepALedueHna i YacToTbl CepAEUHbIX PUTMOB
U3MeHAeTCA WIMPUHa CocyA0B. locneiHee 3aBUCUT OT MENKIX MbILLILL KPOBEHOCHBIX COCY0B.
YpoBeHb apTepuanbHoro AaBMeHUs NepUoAUdecKM WU3MeHseTcA B mpouecce paboTbl
CepAua. B To BpemA KaK 3HaueHue JOCTUTaeT MakcUMyMa MU «nepekauuBaHuM KpOBU»
(cucTonnueckoe), (cuctonuyeckoe 3HaueHue JaBMeHUs), BO BPeMA «MepuoAoB OTAbiXa»
CepALa (AMacToNMyecKoe), 3HaueHwe CTaHOBUTCA MUHUMANbHBIM (AUACTONNYECKOE 3HaUeH e
[aBneHua). 3HaueHna apTepuanbHoro 6bITb B ONp! X npepenax
HOPMbI B LienAX NpeioTBpaLLieH!A HeKOTOpbIX 3a6oneBaHuii.

2.2. Kakne TCA HOp ibiMn?

[JlaBneHue B COCTOAHMN MOKOA — OYEHb BbICOKOE, AMACTONNYECKOe AaBNeHMe Bbiwe 90 MM
PT.CT. W/MAN CMCTONNYeCKOe AaBneHue Bbille 160 MM pT.CcT. B Takom cnyyae HemegneHHo
obpawaiitecb Kk Bpauy. [lonrocpoyHoe AaBNEHMe Ha Takom YpOBHe yrpoxaer Bawemy
3/0POBbI0 BPe/IoM, KOTOPbII HAHOCUTCA KPOBEHOCHBIM cocyaam. Ecam Bawe cuctonnyeckoe
AaBnenve Haxoautca mexay 140 Mm pr.ct. u 160 MM pT.CT. W/uan auactonnyeckoe
KpoBAHOE aBieHne HaxoAuTcA B AnanasoHe ot 90 Mm pr.cT. 4o 100 MM pT.CT., BCe paBHO
NPOKOHCYNLTUPYIATECH Y CBOETO Nevallero Bpaya. Kpome Toro, Bam notpebyerca noctoaHHbIi
CaMOCTOATENbHDIT KOHTPONb AaBNeHNA. ECN 3HaueHue faBNEeHNA 04eHb HU3KHe, Hanpumep,
ecnn cuctonnyeckoe Hike 100 MM PT.CT. W/UAM AMACTONNYeCKOe 3HaueHUe Hike 60 MM
pT.CT., 06paTuTech K nevalyemy Bpauy. laxe ecin Bawe paBnexune HaxopuTca B npefenax
HOPManbHbIX 3HAYeHWil, PeKOMEHAYeTCA NepuoAnyecki W3MepaTb CBOe JaBneHve
CaMOCTOATENbHO.
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Takum 06pa3om, onpefenvs nt060e U3MeHeHMe B 3HaueHWAX Ha paHHem dTane, Bbl
CMOXeTe NpUHATL HeobXoauMble Mepbl. Ecm Ana Hopma. (BOEro 4 Bbl
npuberaete K MeAUKAaMEHTO3HOMY NeUeHNI0, U3MePAA CAMOCTOATENbHO YPOBEHb AaBNEHNA
B ONpefeneHHble Yachl [IHA, 3anuCbiBaiiTe NONYYEHHbIe 3HAUeHUA ANA NOCNe/yHLLero ux
npeAcTaBneHuA nevaliemy Bpayy. Hu B koem cnyyae He MeHAiiTe NpeAnucakHble Bpauom
JA03bl N1eKapCTB, CMOTPA Ha Pe3yNbTaTbl U3MePeHNA aBNeHuA.

Tabnuua Knaccupukaumm 3HayeHwit AaBnewna (eh.. MM pT.CT.) cormacHo BcemupHoit
OpraHu3aLum 30poBbA:

Yposens . Cne . Avac Mepbi
p p NpeioCcTOPOKHOCTH
Huxe Huxe TpoKoHcynbTUpYiiTeCH
funotosua 100 60 CBpayom
WpeanbHoe pasnenve 100-120 60-80 MpoBepbre ceba
Hopwansioe 120-130 80-85 Mposepbre ceba
JaBneHie
Hemtoro TpoKoHcynbTUpYiiTeCH
noBbiLleHHoe 130-140 85-90 CBpayom
naBnexme
QOueHb BbicoKoe 140-150 90100 MpoKoHcynbTMpyiiTech
naBnetme CBpayom
CnuwwKom Bbicokoe 160180 100-110 MpoKoHcynbTMpyiiTech
JaBneHue CBpayom
Onaco BbicoKoe Bbiwe Bbiwe HemeanenHo o6patutech
[naenetne 180 110 K Bpauy!

Apyraa nupopmauns
* Ecnm B cocToAHMM noKos Balue faBneHie CTaHAAPTHOE, U 0KA3bIBAETCA 0UEHb BbICOKVM B
pe3ynbTate GU3NYECKOi UK NCUXONOTMYECKOi aKTUBHOCTH, CKopee Beero, y Bac umeetca
3aboneBaHvie nog Ha3BaHueM «HectabunbHas runeptexus». Ecm Bbl nogo3peBaete
TaKoe, 06paTuTech K Bpayy.
* [IpaBunbHO M3MepeHHOe AMacToNNYecKoe AaBneHue Bbile 120 MM pT.cT. TpebyeT (pouHoro
MeAMLMHCKOro BMeLLaTeNbCTBa.
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3. Pa3nunuHble yactn TOHOMeTpa

KK 3kpan

MakxeTa Ha 3anacTbe

Knonka namsn

Knonka [lata v Bpema BK/1/BbIKN

Monb3oBarenb Jlata v Bpema
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4. BKnioyeHne TOHOMeTpa

4.1. YcTaHoBKa 6aTtapeek
a) YcTaHoBwTe 6atapeiiku cornacho nontocam (2 x AAA 1.5V).

b) Mpu oTo6paeHUM JaHHOTO CMMBONA Ha JKpaHe H—_I3HauuT 3apaj 6atapen Hu3Kuii u ee
HEo6X0AVIMO 3aMeHMTb Ha HOBYIO.

BHumanne!
* Mpu oTo6paeHun JaxHoro cumpona ©—1, npubop 61oKMpyeTca 4o 3ameHb batapeiiku.

* Moxanyiicta, ucnonb3yiire 6atapeiikin ANUTeNbHoN IKcnnyaTauun «AAA» UN ankanuHoBble
1.5 B 6atapeiiku. He pekomenziyeTca ncnonb3osatue 1.2 B 6atapeek.

e Eawm npuﬁop He 6yJ1€T nCnonb30oBaTbCA A0r0e Bpems, BbiTallute 6aTap€I7IKM,

4.2. CynTbiBaHNE HAaCTPOIKN AATbl
Haxmure Ha kHonky BPEMA 1 Ha SkpaH GyaeT BbiBeieHa AaTa.

4.3. Bbi6op nonb3oBaTens 1 yCTaHOBKa BpeMeHu/[aTtbl

Bbi6op JlaHHblil ¢ il TOHOMeTp, o06ecrieunBaeT OTCNeXVBaHVe

[ABNeHIA 2 YenoBeK N0 OTAENbHOCTI.

a) Nepep usmepeHmem, ybeauTech B ToM, 4T0 3HaueHwe AnA Tpe6yeMoro Nob3oBaTens HaCTpoeHo.
3HaueHve OTCNeXxVIBaET pe3ynbratbl 40 2 venosek. (Monb3osatens 1, Monb3osatens 2)

p

b) YnepxuBaiite MuH 3 cek kHonky BPEMA. Temepb Ha 3kpaHe OyneT BbiBedeHa Hactpoiika ans
poro muraer. [inq Ha kHonky BKI1/BbIKIT (ON/OFF).

PUBEp

) [ins Bbi6opa Monb3oBatena HaxmuTe Ha kHonky «TAMATb».

d) PEKOMEHLlyeM 3anomHuTb Kak lonb3oBatena 1, Toro Ybe AaBneHue U3MepeHo nepabIM.

HacTtpoiika BpemeHu n gatbi

JlaHHbI/i TOHOMETP MMeEeT UHTErpUPOBaHHblE Yachl C KPAHOM JaTbl. 3T0 NO3BONAET COXPAHATH
JaHHble BpeMeHi BMecTe C0 3HaueHrAMY AaBnexna. Mlocne yCTaHOBKM HOBbIX GaTapeek, MHAMKaTop
BpemeHu oTobpasuT cnepytowee: 2010-06-20 Bpema 09:30.

Heobxogmmo BBeCTU TekyLLe Bpems v AaTy. [LnA 3Toro CieflyiiTe CeAyILLMM YKa3aHNAM.
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* [lpexpe Bcero yaepxute knonky BPEMA B TeueHue Mit 3 cekyHp, nocne yero Hauxet
MUraTb CUMBON NO/b30BATENA. 3aTeM 3aHOBO HaXMWTe Ha KHonky BPEMA, Tenepb Ha
3KpaHe 0To6PA3NTCA HACTPOIiKa rofia, COCTOALLAA U3 4 3HAKOB.

MoxxHo BBeCTU NpaBunbHbIli rof, Haxas Ha KHOMKy «TAMATb».

3aH0BO HaxMuTe Ha kHonky «BPEMf». Tenepb nepBble 3Haku (MecaL) oTpaxaemble Ha
3KpaHe nepeiiayT B TekyLLylo AaTy.

Tenepb, Haxas Ha kHonky «TAMATb» MoXHO HacTpouTb MecAL.

3aH0BO HaxMmuTe Ha kHonKy «BPEMf». Tenepb GyayT Muratb ABa nocneAHyX 3Haka (AeHb).

* Tenepb, Haxas Ha KHonKy «[TAMATb» MOXHO HaCTPOUTH AeHb.

3aH0BO HaxMuTe Ha kHonky «BPEMfA. Tenepb nepBbie 3HaK (Yacbl) oTpaxaemble Ha
3KpaHe nepeialyT B Tekyliee Bpems.

Tenepb, HaxaB Ha kHonky <TAMATb» MoXHO HacTpouTb Bpems.

3aH0BO HaxMuTe Ha kHonky «BPEMfA». Tenepb 6yayT muraTb ABa NoCneAHNX 3HaKa
(MuHyTa).

1Tenepb, Haxas Ha KHONKy «TAMATb» MoXHO HaCTPOUTb TOYHOE BpemA.

Mocne 3aBepLueHIs NPoLiecca HacTPOIKY YKa3aHHOTO BbilLIe, 3aHOBO HAXMUTE Ha KHOMKY
BPEM#. Ha 3kpaHe bypeT MuraTh ‘MM pT.CT..

Haxas Ha kHonky TTAMATD' MoXHO HacTpOUTb ‘3HaueHwe faBneHna’Mm pr.ct. unu ‘kla’

Tocne HacTpoiiKi, HaxmuTe Ha kHonky BPEMA (wnu BPEMA/ATA unu BPEMA). Hactpoiika
NPOBEPAETCA M Yacbl HAUMHAKT PaboTaTh.

Tenepb, nocne 3aBepLUEHNA BCEX HACTPOEK eLLe pa3 HaxMuTe Ha kronky BPEMA. byper
oTo6paxeHo Bpema 1 Jata. llocnie 3Toro BBeeHHbIe JaHHble NPOBEPAIOTCA U Yachl
HauMHakoT CBOK pabory.

Apyraa nupopmauns

Mpu Kaxaom Haxatm Ha kxomky (BPEMA, MAMATD) ocywectsnAetca oawH BBOA (Hanpumep,
13 PeXIMa YacoB NEPeitTh B PEXUM MUHYT NN 3HaueHue +1 3ameHa). OfHaKo, MU yaepaHuu
COOTBETCTBYIOLL|EI! KHOMKIA Bbl cMoXeTe BblCTpee HaiiTin Heo6XoAMMble AaHHbIE.
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5.MpoBeaeHne n3mepeHus

5.1.Nepep nsmepennem
* [Ipamo nepes M3mMepeHrem uberaiite npuema nuLLK, Kypeus u nio6oi dusnyeckoi
aKTUBHOCTM. Bce 3T0 MOXET NOBANATL Ha pe3ynbTat u3mepeua. Mepes u3mepeHnem
nocTapaitech OTAOXHYTb B Kpecne B TeyeHue MUHUMYM 10 MUHYT.

* Bcerga u3mepAiite faBneHue C OAHOTO 1 TOTO Xe NpeAnaeyba (06bluHo, neBoro).

. CTapaﬁTer NpOBOAUTb U3MepeHUA B 0AHO 1 TO e BpeMaA CYTOK, TaK Kak AaBNieHne B
TeyeHue AHA MeHAeTCA.

5.2. O6wWwMe NCTOYHNKM OWN60oK
Tpumeuatue: (paBHUBAEMbIE 3HAYEHIA U3MEPEHUiA JOMKHbI OCYLLECTBNATLCA BCeraa B OAMHAKOBO
o6ctaHoBKe! 06bIYHO Takas 06CTaHOBKa THXas 1 CMIOKOIHaA.

* Younua npuknagbisaemble NaLUEHTOM AnA NOAAEPXKKN PYKU MOTYT NOBBICUTTb ZaBMeHue.
Y6eauTech, uTo BO BpeMs U3MepeHis Bbl HAXOAUTEC B Y0GHOM NonoxXeHun 1 He
Hanparaiite MbilwL,. Ecnin Heo6XoUmo, UCNonb3yiiTe NOAYLLKY ANA NOAREPKKY.

3KCTpEMaJ‘IbeI€ Temnepatypbl, BNAXHOCTb U BbICOTA BANAIOT Ha NPOU3BOANTENbHOCTDL
aBTOMaTUYecKoro c¢v|rmomauomeTpa‘

Ecnn n3mepenve nposoawTca npu OﬂyU.IEHHOﬁ PYKe HiKe YpoBHA (epALa Unu Bbilue,
n3mepenue ﬁy,ElET BbICOKUM (eCM Hixe ypoBHA (epnua) W HU3KNM

(ecnm Bbiwwe ypoBHA cepAua)! (PasHuua B kaxable 15 cM NpUBOAWT K norpelukocti 8 10
MM pT.cT.))

Cnabo 3aTAHYTaA MaHXeTa NPUBOANT K HeNpaBUNbHLIM pe3ynbratamM U3MepeHua.

MoBTopHO MpC U3MepeHua np TK KPOBM Ha 3anACTbe,
1, COOTBETCTBEHHO, HEMPaBUNIbHBIM pe3ynbTatam. [03ToMy, NpaBunbHOE NOBTOPHOE
U3MepeHUe JOMKHO MPOBOAUTBCA € 5 MUHYTHBIM NepepbIBOM W NOAHATA PYKY HaBepx

ns p (MUH nocne 3 MUHYT).

P

5.3.Kaknp 0 HapeTb Ty
a) CHumuTe Bce MpeaMeTbl 11 YKpaLlieHUst ¢ 3anAcTbel (Hanpumep, Yacbl). MOATAHUTE MaHXeTy Ha
3anAcTbe.
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b) PaccTosHve mexay MaHXeToii 1 pyKoil SOKHO 6biTb npumepHo 10 MM.

) MaHxeTa He JomkHa 6bITb C1abo 3aTAHYTOM UM KaTb; 3aTAHUTE NMNYYKAMU MAHXKeTY Tak, uTobbl
He 0CTaBanocb NyCToT Mex/ay Heil i pyKoil.

d) MocTasbTe Ha cTON PyKy Tak, 4To6bl NaZioHb CMOTPena Hasepx. lonoxwTe pyKy Ha MoACTaBKY
(nopywiky) TaK, utoObl MaHXeTa 6Gbina Ha ypoBHe cepaua. poBepbTe ecTb M (BoGOAHOE
npocTpaHcTBo. Mepe/ NpoBezeHeM U3MepeHIs, NOCALUTE TUXO U NPOBEAUTE 2 MUHYTbI B TaKOM
MIONOXKEHUM.

€) 06ecneybTe onopy ANA CUHbI U PYKW, Pa3ABUHbTE HOTY, ONYCTUTE HOTW Ha MOBEPXHOCTb.
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5.4.Mpouepypa nsmepeHns
Mocne NpaBUMbHOI YCTAHOBKM MaHXETbl MOXHO MPUCTYNUTL K
U3MepeHmIo:

a) Haxmute Ha kHonky BK/I/BbIKII, MaHeTa HauHeT HakaumatbCa
Hacocom. Ha 5kpaHe byeT oTo6paxaTtbca NOCTOAHHO NoBbILLAlOLLeecA
JIaBNIeHIe MaHXeTbl.

b) Mocne Toro Kak AaBneHue HakaumBaHus GYAeT AOCTUTHYTO, HACOC ] 8
OCTAHOBMTCA U JJABTIEHIE HAUHET Me/TIeHHO NajaTb. [Py usmepeHnm !
[NaBneHue ManxeTbl(6onblume byksbl) Oyaer otobpaxatbea. Mocne
onpezeneHua cepauebieHna npubopom, CUMBON CepALa Ha JKpaHe & ™  9:30)
HaYHeT MUraTb 1 AANA KaX/0ro yAapa cepaua byAeT noAaH 3ByKoBOiA
CurHan. ‘

¢) Tenepb, nocnie 3aBepLUEHIA U3MepeHNA, Ha 3KpaH GyayT BblBeeHb! (] 3 B
3HaUeHNA CUCTONMYECKOTO ¥ ANACTONMYECKOro JaBNeHNA, a Takxe Y
yacrora cepaue6yeHys. (8™ g:32

mep (PucyHok): cucmonuyeckoe 118, duacmonuyeckoe 73, cepduebuerue 75 l' l‘

Ha 3KpaHe GyyT BbIBefieHbI pe3ynbTaTbl U3MepeHs A0 OTKMIoYeHUA -1 =

npubopa. ECu B TeueHue 3 MUHYT He HaXUMaTb Ha KHOMKM, Ans {

3KoHOMUY 6aTapen npubop oTKAI0UMTCA s

5.5. HesaBeplLueHHOe 10 KOHLa U3MepeHue

Ecnv no Kakoii-nu6o mpuuvHe Bam npuxopuTCA OCTAHOBUTL M3MepeHue He 3aKOHUMB ero,
(Hanpumep, ecnm nawveHT ceba nnox uyBcTByeT) Bbl MoXeTe HaxaTb Ha kHonky BKII/BbIK/ (ON/
OFF). Mocne uero npu6op aBToMaTUYECKI BbICBOOOAWT AaBNIEHME.

5.6. MamATb - XxpaHeHe 1 3anoMUHaHne U3MepeHnit

ToHOMeTp aBTOMATUYeCKU COXpaHAeT JaHHble mocnepHux 120 u3mepenuid. Mpu Haxatu Ha
KkHonky MAMATb, MoxHo 0T0Gpa3uTbL CpeaiHee 3HaueH e MeXAy nocnesHum usmeperuem (MR1) u
nocneaHnmm 120 usmepernamu (MR2, MR3. . .., MR120) 1 nocnesHumi 3 usmepeHuamm.

1
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5.7.MNamATb 3anonHeHa (&

Moctapaiitecc He NpeBbIWATb AUMUT MaKCUManbHoit mamatu. [lpu F [ ]
3aNONHEHHOI NAMATM HOBble 3HAYEHUA 3aNUCbIBAOTCA MOBEPX CTapbiX LN )
aBTOMATUYECKY:

Tpy 3anonHeHHOI NaMATI, Ha JKPaH BLIBOAUTCA TaKoe CO0BLLEeHIe ‘TamMATb
3anoHeHa' ANA HaNOMUHAHWA B TeueHme 1 cek.

5.8.MamATb — 0TMeHa Bcex nsmepeHunin!

Mepen ynaneHuem Beex COXpaHeHHbX AaHHbIX B MamaTyl, ybeputech,
yto Bam He moHapobATCA 3TM paHHble no3xe. B KauectBe Mmepbl
NPeOCTOPOXHOCTY, MOXKHO BECT MUCbMeHHbIE 3aMeTku JinA obecneueHus
LONONHUTENbHOA MHGOPMaLMM AnA Bu3uTa K Bpauy.ina Toro ytobbl -~
(TepeTb BCe COXPaHEHHblE 3HAYEHIs, B TeYeHMe MIH 5 CeK yepxuBaiite [
KkHonky MAMATD, noasutca cumson «CL», 3aTem oTNYCTUTE KHOMKY ANA

nonHoro yaanenua. Mpu muratoweid khonke «CL» HaXmuTe Ha KHOMKY M
NAMATb.

6. Coo6ueHna 06 owmbKax/HenonagKkax
Tpy noABREHNN OLWNBKM BO BPEMSA U3MEPEHNS, U3MEPEHNe NPEKPALLAETCA U Ha IKPaH BbIBOAUTCA
Kop OLLNOKY.

OLUMBKAN® | Bo3moxHas npuumHa(bl)

ERR 1 (epruebuetie He yCTaHoBNEHO.

ERR 2 HeecrecTenHble CrHanbl JaBMeHA AeiCTBYIOT Ha pe3ynbrar v3mepeHua. [puduka:
TogBYXHOCTb PyK¥t Nyt v3MepeHin (ApTedakT).

ERR 3 HakauvBaHue MaHseTl ATIATCA 0YeHb IONTO. HEHpaBVIﬂbHO YCTaHOB/IEHHAA MaHeTa.

ERR 5 0BHapyeHo HeoMyCTMMOe 3HaueHwe Mexzy CUCTONMUECKHM W AMACTONMUecKiM
3HaueHueM JaBneHus. [IpoBefTe Apyroe U3mepeHie nefya ykasakwam. Ecmn Bol
MPOROPKAETE NOYYaTH HeCTaHAAPTHbIE PE3YATATSI U3MEpeHNS, 06paTuTeCh K Bpay.
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[Nipyras uHdopmavLya - YpoBeHb AaBNeHIA BaPbUPYETCA Aaxe Y 310oBbiX NloAeii. OueHb BaxHO,
4To6bl CPaBHUBAEMbIE M3MEPEHUA OCYLLECTBAANMCL BCErAa B OAUHAKOBbIX YCMOBHUAX (TUXaA U
CoKoiiHaA 06cTaHoBKa)! ECnu HeCMOTPA Ha Bce 3T daKTopbl, HabntofaeTcA Konebanua Gonblue
15MM PT.CT. ¥/ WIW €CTIW CUMBOA APUTMUY OTPAXEH Ha AucnAee, 06paTuTech K Bpayy.

[InA NWueH3MpOBAHUA MpU6Op TNpoBedeH uepe3 cepbe3Hble  KIMHMYECKWe  WCMbITaHUA
NPodeccuoHanbHbIX AOKTOPOB B [epMaHMM Ha COOTBETCTBME MPOTPAMMHOTO 0BecnieueHus,
NpPUMEHAEMOTO NPU U3MepeHUM AaBneHus. 3Ta e NporpamMma NPUMEHAETCA Ha Bex mpubopax
JMYHOVE TUTUEHDI, IOTOMY U TECTUPYETCA.

Mpou3BOACTBO NPHGOPOB MPOUBOAMTCA B COOTBETCTBIM EBONEIiCKUMM CTaHAAPTAMM KaCaTeNbHO
TOHOMETPOB. ECTn B TOHOMETPe eCTb KaKas-To TeXHUueckan Hemonaaka, 06patuTecs K npoaasLy
npodeccuoHany. HUKOTAa He MbiTaiiTecb NOYUHUTb NPUGOP CAMOCTOATENbHO!

BMeww1aTenbCTBO HeynoNHOMOYeHHOr0 MLa B NPUGOp AenaeT HeAeiCTBUTENbHOI rapanTHio!

[pyrve Bo3MOXXHble HeMonaaKN u UX ycrpaHeHue
Ecnv npu ncnonb3osaum npubopa Bbl cTonkHeTech ¢ npobnemoii, HeobXoanmo NpoBepuTH Hibxe
yKa3aHHble MyHKTBI, 1, €N HyXHO, IPUHATL Mepbl:

Henonapka Pewienue

Ha 3kpaHe Her  u3obpaxenus | 1.MlpoBepbTe NONAPHOCTL GaTapeek i, e Hago,

HECMOTPA Ha To, uTo Garapeiiku | yCTaHOBUTE NPaBUbHO.

YCTaHOBNIEHbI. 2. Ecnv 5KpaH He HOpManibHblif, 3aHOBO NoCTaBbTe
WM 3amMeHuTe Gatapeiiku.

lpubop He MOXeT yacto M3MepATb
JBIIEHUA YacTo, WM MOACUNTAHHblE
3HAUeHMA  OueHb HU3KM  (0YeHb
BbICOKN).

1. MpoBepbTe NoNoXeHne MaHxeta.

2. 3mepbTe cBOe JiaBMeHNe COrNMAcHO AaHHbIM
n. 5. 3mepbTe faBnexue 3aH0BO B TUXON 1
CNOKOIAHOI 06CTaHOBKe.

Hecmotps  Ha wcnpasylo  patoty
NpUGOPa 1 HOPMATbHBIX OTPAXKAEMbIX
3HAYEHWAX 3HAYEHUS MU KAKOM
U3MepeHiH pashble.

1. MlpouTwTe HiXe yKasaHHyto nHdpopmaLmio

W NPUHLMNBI «OBLUMX UCTOYHNKOB OLUIMOOK».
Mpoutute NyHKTbI B 0TAENE «OBLLMX UCTOUHNKOB
oLwmn6oK». MoBTOpUTE U3MEPeHMe.

0cTopoHO: [laBNeHie MoXeT ObiTb pasHbiM,
TI03TOMY V3MepeHIs, 0CYLLeCTBeHHbIe OfIH 33
APYTUM MOTYT 6bITb PasHbIMM.
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PE3yIIbTaTbI U3MepeHua AaBNexna oTandalTca | 1. 3anucbiBaite exenHeBHble
OT pe3ynbraToB NoNYYeHHbIX Bpayom. W3MepeHuna faBneHna n ﬂO(OBETyVITECb
€0 CBOMM Neyallm Bpayom.

OcTopo:kHo: Jlioay YacTo noceluaioLLe
Bpaya HaYMHaloT BONHOBATbL(A, 3TO
NpUBEAET K pe3ynbrary UsmepeHua
BblLLIE YeM J0Ma B COCTOAHUM NOKOA.

7.Yxoa n peMoHT, NOBTOpPHasA Kanw6poska

a) beperuTe npubop 0T BbICOKIX TeMNEPATYp, BRArY, MK, NPAMBIX CONHEYHbIX NTyyei.

b) MaHxeTa UMeeT BHYTPU UyBCTBUTENbHbII Lap yAepxvBaloWWi Bo3ayX. [lepxuTte MaHxeTy
0CTOPOXHO U M30eraiiTe CKpy4MBaHWA UM (BOPAUMBAHNA.

) Ounwaiite npubop npu nomoLLy MATKOiA, cyxoil TpANKY. He ncnonb3yiiTe bex3uk, asbasutent
Kpackv wnu Apyrue pactoputen. MATHa Ha MaHXeTe MOryT GbiTb akKypaTHO yAaneHbl npu
MOMOLLV TPANKM 11 MbINbHOI NeHbl. MaHXeTy Henb3s cTuparb!

d) He ponsiite 1 He yaapaiite npu6op. bepervte ot cunbHoii TpACKN.

¢) He okpbiBaiite npuop! MHaue 3aBoackan kanubpoka Oyaet Hapywexa!

8.MapaHTUN

ToHometp «HANDY» umeeT rapaHTMio B TeueHue 2 neT nocne npuobpeteHus. [apaTum He
0XBaTbIBAlOT HEMoNajoKk B pesynbrate HENpaBWIbHOIO WCMONb30BaHWA, HECYACTHLIX Cyyaes,
HE(OﬁJ‘IlO,uEHVIH PyKOBOACTBa MO UCNO/1b30BAHMI0 1 BMELLATENbCTB TPETHUX NINLL.

[apaHTua felicTBUTeNbHa NPU NpeSbABNEHNN FapaHTUIIHONO TaNnoHa, 3aMoNHEHHOr0 NPOAABLIOM.

9. Cpok cnyx6bl npnbopa

* 5ner

10. Cpok cny»6bi 6aTapeun
2 wr'AAA ankanuHoBble 6atapeiiku obecneyar 300 usmepeHuit
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11. be30nacHOCTb, YXOA U YHNUTOXKEHe

/\ BesonacHoctb 3awmTa

* [laHHblii Npubop MOXET NpUMEHATbCA TONbKO B PaMKax [aHHOTO PYKOBOACTBA.
Mpou3BoauTeNb He HeCeT OTBETCTBEHHOCTM 3a HEMOMajKy, BOHYUKLUME OT HeLeneBoro
TpUMEHEHNA YCTPOiCTBa.

* JlaHHblii Nprbop MMeeT uyBCTBUTENbHbIE YaCTH, €ro CNefyeT UCNob30BaTb 0CTOPOXKHO.
VimeiiTe BBUAY ycNOBMA CNONb30BAHUA 1 XPAHEHUS, YKa3aHHble B pa3aene TexHuueckue
XapakTepuctukm!

* Q6eperaiite npu6op ot: Bogbl 1 Bnaru, Bbicokux Temneparyp, ¥aapos u nagewii, [pasu u
nbiny, MpAMbIX CONHeUHbIX Nyyeil, Xapbl 1 xonopa.

* MaHxeTa 0YeHb UyBCTBUTENbHA, €e CNeAYeT UCN0b30BaTb 0CTOPOXKHO.

* HarHeraiite ManxeTy nocne Toro kak Bbl ee ogenu.

* He ucnonb3yiite npubop B6MM3N 3NeKTPOMArHUTHbIX NoAeii CoTOBOTO TenedoHa U ApYrux
npu6opos.

e Ecnm Bam kaxeca, uto npubop noBpexae, unv Bbl 3ameTuan 4to-To HeHOpManbHoe B ero
paboTe, npekpaTyTe €ro UCNoNb3oBaHue.

* Ecm npubop He 6ypeT Mcnonb30BaTbCs B TeueHwe JOATOro BpemeHu, 3BnekwTe Gatapeiiki.

llpouTuTe fApyrue yacT JaHHOTO PYKOBOACTBA KacaTeNbHO YkasaHuii Mo
o) 6e3onackocTi. YoeauTech B TOM, 4To A€TU He NpUMeHAIoT npubop 6e3 npucmotpa
B3pOCbIX. HeKoTopble YacT HACTONbKO Mafbl, YT0 MOTYT 6bITb MPOFNOUEHbI.

* Ecwm npuMeHeHne Apyrix uacTeil WM MaTepuanos HapyLiaeT MUHUMANbHble yCloBUA
6€30NacHOCTY, TaKue akceccyapbl, YacTit WM MaTepUanbl He AOMKHbI ObITb HCNONb30BAHbI.

e Eom npubop He OymeT wuCnNoNb30BaTb(A B TeueHue ONPEHENeHHOr0 BPEMEHH,
npeaycMOTPeHo NpeaynpexaeHye And u3Bneyexns batapeek.

Yxop 3a npn6opom
lpoTvpaiite npubop cyxoit, MArKoi TPANKOI.

YHnuTOXKEHNE

ﬁ batapeiikin 1 3neKTpOHHble YCTPOVICTBa, OMKHbI Y P0BaTbCA CONACHO

MPUHATLIM B CTPaHe, a He C 00bIUYHBIM OTXO/OM.
—_—
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12. CraHpapTHble peKkomeHAaLumn

(ranpapr npu6opa: Mpu6op cooTBeTCTBYeT TpeboBaHNAM eBpoONeiickoro
CTaHAapTa ANA HeMHBA3MBHOTO U3MepeHuA
apTepUanbHoro AaBneHus:

EN1060-1, EN1060-3

EN1060-4 — KnuHuyeckoe uccnefosanme

IEC/EN 60601-1-11

ANSI/ AAMISP10

NIBP

IEC80601-2-30:2009 + ncnpasnetue 2010
Mpu6op oTBeyaeT Tpe6oOBaHUAM:  INeKTPUYECKOe COOTBETCTBIE

IEC/EN 60601-1, IEC/EN 60601-1-2

Tpe6oBanua ykasaHHble B Pykooactee EC N°93/42/EEC B pamkax knacca lla meanuuHcKoit
NPOAYKLMM UCMIOMHEHbI.

13. MpumeyaHne

YTunu3MpoBaTh Cornacko
Mpasunam ECnoanektpuyeckim
113NeKTPOHHBIM CTapbIM

E pHGopam 2002/96/ECWEEE (€198 | Comenn
(Waste Electrical and Electronic
Equipment).

HaumeoBatve nagpec
npoussoauTens

(m. PykoBoACTBO Nonb30BaTena

) He npumeHATb Ha MnageHLax 06opynosanue BF Tuna
N
:\\ )| CoenuHuTenb MaHxeTbl AC/DCagantop

BHUMaHve, npoBepbTe o
Bepervre oTBari.
CONPOBOJAIOLLME [JOKYMEHTbI.
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14. TexHNYECKME XapaKTepUCTUKN:

OCMHOMETPM Yeckas, CO0TBETCTBYIOLLAA METOAY Kopotkosa:

Mlpoueaypa ianepens: Oa3a |: cuctonnyeckas , Dasa V: guactonnyeckas
IKpaH: Liugposoii 3kpa
JITT — CUC/DNAC: 30 - 280 Mm pr.cT. (1 MM pr.cT.)
Cepauebuenue: 40 — 200 ynapos/MuH
(TaTiyeckan TOYHOCTb: CUC/DNAC: £3mm pr.ct./ Cepauebuene: +%5 cunbiBakue
PaspelueHme UsmepeHua: Mm pr.cT
Hartetaue: ABTOMaTVYECKOE NPV NOMOLLIM BHYTPEHHET0 Hacoca

OyHKUMA NamATH:

120 namat X 2

(CUC, AINAC, Cep

Cnyckanme: (CucTema GUKCMPOBAHHOTO BbINYCKHOTO KpaHa
WCTOUHMK nUTaHUA: 2"AAA" akanuHoBas batapeiika

H 3B nocTosAHHOro ToKa 1.5 BT (MOCTOAHHBII TOK)
Pa6ouas Temnepatypa: 5~40°C/41~104°F

Pa6oyan BRaxHoCTb: MaKc %15~%85RH

Temnepatypa xpaHerus: -10~55°C/14~131°F

BraxHoCTb XpaHeHua: Makc %10~%95RH

Pa3mep maHxeTbl: 13.5-21tm

Pa3mepbi: 69%63%29£1.0 MM

Bec: 133rp=5rp (6atapeiikit U MaHXeTbIBKA)

[lnanason OTPaXeHna iaBneHna
MaHXeTbl:

0~299mm pr.c1./0~39.9KMa

Samma 0T yAapa 3neKTpuyecTsa:

En. BHyTp.oHeprum

Knacc 6e3onacHocTu: BF Tun 06opyaoBatma
Pexm pa6oTbl: MocToAHHan pabota
3aluuTa ot nonagaHus Boabl: IPX0

Akceccyap:

KopobKa AnA xpaHenua, 2 “AAA” GaTapeiiku, PykoBOACTBO No
N0N1b30BaHMI0, APAHTUiHbIN TanoH

=

waer| /IMeiiTe BBUY, 4TO B OpUTMHane ajantep MUTaHWA He MPefOCTABNAETCA; NOMb30BaTeNU MOTYT
npuoGpecTyt afianTop AOCTYNHbIE Ha pbiHKe cooTBeTCTBYlOWMI EN60601-1,EN60601-1-2.

64




65



KU
1. Destpék

1.1. Taybetiyén HANDY yé

Haleta HANDY ya tansiyoné (digel nisankera seet/diroké ya ku péve hatiye
entegre kirin) haleke pivandina tansiyoné ya dijitale pivandina pest a xwina
ya sistolik ( ya diyastolik digel pélé Iénada dil pir bi lez (1 bi ewleyi bi metoda
pivandiné ya osilometrik pék tine, digel wé ji halet tam xwebere ji bo bikar anina
tevahi. Halet zizike pivandiné ya pir bilind ( hatiye taqi (test) kirin di kliniké de
péskés dike O bi sikleki ku pir zédeht rihetiya bikarani pék bine hatiye pésnd-
makiriné. Ev haleta ji bo bikaranina |li malé 0 xwe bi xwe ye. Pésya bikaranina
haleté, vé rébera bikaraniné bi bal G bas bixwenin (i pasé ji di cihki ewleyi de
vesérin. Ji bo pirs (I agahiyén zédetir derbaré Tansiyon(l pivana tansiyoné de
ragihéne bijiské xwe.

/\ Bala xwe bidiné!

1.2. Agahiyén giring derbaré pivandina xwe bi xwe de

Mamkane ku bi guhartina pergeki bi pergeki cudayé din ve pivakene gewt
encam bide.

Halet nayé bikaraniné di nexwasén teze blyé de.

Ji bo jiné hemle an ji nexwasén ducari nexwasiya preeklamptik bine nayé
bikaranin.

Dibe ku pir pivandin zirar bide nexwas ji ber ku gerina xwiné raydan dibe.
Neritdana kafé li ser birineki dibe ku ziyaneke zédetir bide biriné.

Neritdana kafé G pesta wé li ser lebateki ji lebatan ku té de gihistineke
intravaskuler an dermankirin an ji santa arteriovenoz heye bé kitin mimkane
ku ziyané bide nexwas.

Destr medin ku kaf (0 pesta ku diréte were ser milé bi aliyé mastektomiyé
ve.

Dibe ku kaf (i pesta ku diréte bi sikleki bihtrbar bibe sedemé windabiina
erka ekipmana MEyé ya sopandiné ya ku té bikaranin bi sikleki hevweqt di
zendeki tené de.

Divé ku bé sehét kirin ku xebata sfigmomanometra xweber di weqteki diréj
nebe sedemé xirab blina gerandina xwina nexwas.

Halet nehatiye pésntmakirin ji bo bikaranina digel ekipmana HF ya nisdari-
yé.

Ji bir mekin: Pivandina xwe bi xwe ne her Kijan nasin an ji dermankirine, tené
sehét e. Dibé ku her tim bi bijisk bé séwirandin ji bo nirxin ne normal. Pivén
dermana yén ku hatine regete kirin bi aliyé bijiské we ve tu cari neguhézin
Sanikera lédana dil ne rewaye ji bo sehét kirina pélé pilé dil.

Eger 1édané dil béserlber be (Aritmi), divé ku pivané ku bi vé haleté hatine
kirin tené pisti séwirina bijisk béne nirx kirin.
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Misexuré Elektromanyetik

Di haceté de pergeyén zizén elektronik (kombersa mikro) heye. Ji ber vé yekeé,
haceté ji cihén kehreyi (1 elektromanyetik yén bi héz (minak wek telefona beriké,
firna harpél) dir bisekinin. Dibe ku evana bisikleki bihorbar bibine sedemé
xirab(ina rastiya pivané.

2. Agahiyén giring derbaré Tansiyoni pivana tansiyoné de

2.1. Tansiyoné bilind/keti cewa derté holé?

Radeya tansiyoné di besa ku jé re navenda gera méju té gotin té diyar kirin
0 léanina wé té pék anin li gor rewsa té ditin bi réya xwedi kirina stinda ya
sazmana tareyé ve. Ji bo rastblna tansiyoné, quweta lédana dil G pélé wé
0 digel firehiya temarén xwiné tén guhertin. Eva dawiyé rayedar dibe ji réyé
masulkeyén zirav yén di diwarén temaré xwiné de. Radeya tansiyona ya di
sahrega de, di dema xebata dil de bi sikleki vedori dugehere. Di dema «pompe
kirina xwiné de» (sistolik) nirx derdikevine radeya pirtirin (nirxé tansiyoné ya
sistolik), I& di dawiya «dema vésab(ina dil» (diyastolik) de peyayé radeya kém-
tirin dibe (nirxé tansiyoné ya diyastolik). Divé ku nirxén tansiyoné di navbereke
adetiya kifs de be da ku hin nexwasi béne pési birin.

2.2. Kijan nirx bidestir in (adeti ne)?

Di dema vewestané de tansiyon pir bilinde, pesta diyastolik li ser 90 mmH-
gyé ye U/an ji pesta xwina ya sistolik li ser 160 mmHgyé ye. Di rewseka wiha
de hema bi bijiské xwe biséwirin. Tansiyona ku demeke diréj di van nirxan de
bimine yé tenduristiya we hedid bike bi sedemé ziyana ku digihine temarén
xwiné yén di bedené de.

Eger nirxén pesta xwina ya sistolik di navbera 140 mmHg G 160 mmHg de be
0/an ji nirxén pesta xwina ya diyastolik di navbera 90 mmHg ile 100 mmHg de
be, disa bi bijiské xwe biséwirin. Digel wé yé sehétiyén biserGber yén ku hlin
xwe bi xwe pék binin gerek be. Ger nirxén tansiyona we pir keti be, mina ka
nirxén we yén sistolik di bin 100 mmHg de be 0/an ji nirxén we yén diyastolik
di bin 60 mmHg de be, disa bi bijiské xwe biséwirin. Her cigas tansiyona we di
nirxén adeti de be ji disa sehétén biser(iberén ku hin xwe bi xwe bi haleta xwe
tansiyoné pék binin té siret kirin. Bi vi sikli hiin dikarin her guherineki bigumané
di nirxén we de bigewime pésta bipeyitinin 0 li hember wé bergiriyén rewa bi-
girin. Eger han ji bo pékanina sehéta tansiyona xwe tedawiyeka bijijki dibinin,
di seetén kifse de ji rojé xwe bi xwe pivanén birék(pék bikin 0 geda radeya
tansiyona xwe bigirin. Van geydan nisi bijisk bikin.
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Tu car bi nihérina encamé pivana xwe pivané derman yén ku bijiské we nisankiri
ye neguherin. Tabloya polandina nirxén tansiyoné (men: mmHg) li gor Réxistina
Tenduristiya Cihané:

Da Pesta Xwiné Pesta Xwiné Tevdir
? Sistolik Diyastolik
S Di bin Di bin Bi bijisk
Tansiyoné pir kefi 100 de 60 de bigéwirin
Tansiyoné mengi Di navbera Di navbera Xwe bi xwe
v 9 100G 120 de 60 0 80 de bisehati nin
Tansiyoné adeti Di navbera Di navbera Xwe bi xwe
Y 1200130 de 80(85de bisehéti nin
Tansiyoné piceki Di navbera Di navbera Bi bijiské xwe
bilind 130 01140 de 85(190 de biséwirin
Tansiyoné pir Di navbera Di navbera Bi bijiské xwe
bilind 140 (150 de 90 (i 100 de bigéwirin
Tansiyoné pirole Di navbera Di navbera Bi bijiské xwe
bilind 160 (1 180 de 100 0110 de biséwirin
Tansiyoné bilindé Li ser Li ser Hema bi bijiske
di radeyeke N PN
180 yé 110 de xwe bigéwirin!
xeter de
Ahagiyén din

* Dema ku hin di rewsa vésatiya de bin nirxén we bi pirayi yekgirti bin, 1&
di bin pékutana fiziki G derani de pir bilind bin, bigumani hin nexwasike
bi navé «tansiyona pir bilinda demdemi» dijin. Eger hin ji nexwasike bi vi
cureyi sube bikin bi bijiské xwe biséwirin.

* Nirxé pestiya xwinéyén diyastolik yén li ser 120 mmHgyé ku rast hatine
pinavé bi lez tedawiya bijiski dixazin.
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3. Perceyén haleta tansiyoné yén tével

Ekrané LCD

Kafa Zendé

s .. Biskoka Biré
Biskoka Seet (1 Dirok VEKIRIN/GIRTIN

Bikarani Seet (1 Dirok
w0888

,-‘ .-‘ ’-‘ Tansiyoné

) |
Polandina WHO—-’ ' ' ‘ ‘_Sistolik
- *Pammig _Mena
o ey - ww Pt
- ,-‘ .-‘ ’-‘ Tansiyoné
yoné
- ’ ' ’ . ‘ Diyastolik
IR "EERY . 'SR
klequ
‘ A Sanikeralédané dilé
Rehjen _' E :BB béseriber
3 N|§ana Hesyarkirina
Nisana Dil Nisana Bitdehmara réza biré




4. Xebitandina haleta tansiyoné

4.1, Bi cihkirina pila

a) Pila li gor cemserén ku hatine nisandan bi cih bikin (2 x AAA 1.5 V).

b) Dema li ser ekrané ev nisana hesyarkirina pilé =——1xuyakir, ev nisandide ku
pil gediyane 0 divé bi yé n0 ve bé guherandiné.

Bala xwe bidiné!
 Pisti ku ev nisana hesyarkirina pilé ——lxuyakir, halet, heta pil béne
veguherandiné xwe bloke dike.
* Ji kerema xwe pilén «AAA» temendiréj an ji yén Alkalin 1.5 V bikar binin.
Bikaranina akdyén 1.2 V nayé pend in.
* Ger haleta tansiyoné demeke diréj neyé bikaraniné pila ji haceté derxin.

4.2. Xwendina mihenga diroké
Pél li biskoka SEETE bikin G dirokeé li ser ekrané xuya bike.

4.3. Miheng kirina seeté/diroké 4 hilbijartina bikarani

Hilbijartina bikarani: Ev haleta tansiyoné ya pésketi, peyciina nirxén tansiyo-

na 2 heba cuda cuda pék tine.

a) Pésya pivandiné, bawer bin ku we men ji bo bikaraniyé té xwestiné miheng
kiribe. Nem dikare encamé ji bo du heba bisopine (Bikarani 1, Bikarani 2)

b) Kémtirin demeke 3 saniya pél li biskoka SEETé bikin. V& gavé li ser ekrané
mihenga bikarani t& xuyan bi véketin (1 vemirina mihenga bikarani. Jo bo rast
kiriné pél li biskoka VEKIRIN/GIRTIN& (ON/OFF) bikin.

c) Pél li biskoka biré bikin ji bo hilbijartina bikarani.

d) Em pésniyar dikin ku merivé tansiyona wi pésin bé pivandiné Bikarani 1 bé
miheng kiriné.

Gékirina mihengén seet (i diroké

Ev haleta tansiyoné, seeteke ku bi ekrané diroké ve hatiye entegre kirin dihewin
e. Ev, di her prosedureke pivané de té nirxén tansiyoné nisan nade, digel wé
xwediyé avantaja barxane kirina timi dema pivanéye ji. Pisti veguhertina pilén
na, nisankera seeté bi vi sikli dest bi xebaté dike: 2010-06-20 seet 09:30.

Divé ku han diroké 0 seeta téw disa tékeviné. Ji bo vé bi siklé jéré pésve herin.
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Pésani hindiktir wek 3 saniya pél li biskoka SEETé bikin, nisankera bi-
karani yé vékeve 0 vemir e. Pésti wé disa pél li li biskoka SEETé bikin,
vécaré li ser akrané mihenga salé yé bé nisandané bi véketin (0 vemirana
her car karakterén dawiyé.

Dikarin pél li biskoka biré bikin 0 sala rast tékeviné.

Disa pél li biskoka SEETé bikin. Vé caré ekrané derbasi diroka téw bibe bi
véketin 0 vemirana karektera pés (meh).

Niha dikarin pél li biskoka Biré bikin G meha péwen tékeviné.

Disa pél li biskoka SEETE bikin. V& demé herdu karekterén dawiyé (roj) yé
vékevin G vemirin.

Niha dikarin pél li biskoka Biré bikin G roja péwen tékeviné.

Disa pél li biskoka SEETE bikin. Vé caré ekrané derbasi seeta téw bibe bi
véketin 0 vemirana karektera pés (seet).

Niha dikarin pél li biskoka Biré bikin G seeta péwen tékeviné.

Disa pél li biskoka SEETé. Niha herdu karekterén dawiyé (hGrdem) yé
vékevin G vemirin.

Niha dikarin pél li biskoka Biré bikin G tam seeté tékeviné.

Pél li biskoka SEETE bikin (an j SEET/DIROK an ji SEET): nema pivané yé
vékeve 0 vemire.

Ji bo miheng kirina nema pivané wek (mmHg an ji kPa) pél li “BIRE"yé
bikin.

Pisti gékirina mihenga, pél li biskoka SEETE bikin (an ji SEET/DIROK an ji
SEET). Mihengé rast bibin G seeté dest bi xebaté bike.

Niha pisti ku timi mihengan hatine ¢ékiriné, careke din ji pél li biskoka
SEETE bikin. Dirok 0 pésti wé ji seeté demeke kurt xuya bikin. Niha
mihengé rast bibin U seeté dest bi xebaté bike.

Agahiyén Din

Her careke ku li pé&l biskoké hate kirin (SEET, BiR), mihengek té& ¢ékiriné (minak,
derbasb(n ji moda seeté ba moda hirdemé an ji veguhertina nirxa +1). Ancax
ku hin pél li biskoka péwen bikin O bisenin, hin dikarin diha bi lez derbaziyé
bikin ji bo ku bi dor nirxa péwen bibin in.
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5. Pivandin

5.1. Pésya pivandiné
* Hema pésya pivandiné, ji xwerin ( vexwarin 0 cixare kisandin @ timi curé
tevgerén fiziki du bisekinin. Ev bandoran timf |& encama pivané bandor
dikin. Pésya pivané nézi deh degiqa di névengeke aram ( bitebat de li
palgehé rnén G hineki rawest in.

* Her dem ji eyni zendé pivané bikin (bi gelemperi zenda ¢epé).

« Bihewilin ku hiin pivana di eyni seeta rojé de bi sikleki ahengdar bikin,
Ginki Tansiyontimi rojé de gherin nisan dide.

5.2, Jéderén sasiyén gelemperi
Nise: Divé ku nirxén tansiyoné yén téne berhevdané timi tim di eyni névengé de
bine pivandiné! Ev névenga adeti her tim névenga bé deng G aram e.

Her hewla ku nexwas xerc dike ji bo pist girtina milé xwe dibe ku tansiy-
oné bilind bike. Bawerbin ku hiin dema pivané de di rewseke rihet de bin
0 tu masulkeki nedine xebaté. Ger heycebe ji bo pist girtiné balgeh bikar
binin.

Dibe ku performansa sfigmomanometra xweber di bin bandora germa
zéde, rewa ( bilindiyé de bibine.

Ger sahrega zendé pir ji tlsa dil nizmtir (bilindtir) be, dibe ku bi sikleki sasf
Tansiyonbilintir (nizmtir) bé pivandiné! (Her 15 cm ji ciyawaziya bilindiyé, bi
10 mmHg encama sas dest dide!)

Kafa sist dibe sedemé encama nirxé pivana sas.

Pivanén dubare yé bibe sedemé encamén sas ji ber kombana xwiné di
zenda péwen de. Ji ber vé yeké divé ku pivandiné tansiyoné yén rast, pisti
navbereke wek 5 deqige snda an ji ji bo pékanina kisana xwina kom bayi
bilind kirina zendé (wek 3 deqiqga en hindik) sinda bé pék anin.

5.3. Péve kirina kafé

a) Timi camid @ xisrén biguman (wek seeta mil) ji zenda péwen derxin. Kafé
debasi ser zendé bikin.
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b) Divé ku ddrahiya di navbera kaf G dest de nézi 10 mm be.

c) Kafé bi banda cirt cirt bi awaki ku rehet G pir teng Mebe ni navbera kaf
zendé de valahi nebine bigirin.

d) Bi rewseke ku kefa dest ber jor binhére milé xwe danine ser masé. Milé xwe
miqdareki bidine destekeki (balgeh) wek ku kaf G dilé di disa hevduda bin.
Bala bidine kafé da ku serbest bisene. Pésya dest pékirina bi pivané, bi aramf
wek 2 deqiga ran én.

e) Gipén xwe ji hevdu vekin, lingé xwe danine li ser erdé, destekeki bidine ber
pist 0 milé xwe.
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5.4. Prosedura pivandiné

Pisti ku kaf bi awaki rast hate danin han dikarin dest bi

pivané bikin:

a)Pél li biskoka VEKIRIN/GIRTIN& (ON/OFF) bikin,
pompeyé dest bi nepixandina kafé bike. Pesta kafé ya
ku zéde dibe bidom duxuyé.

b) Pisti ku gihiste pesta nepixandiné pompe disekine
pest hédi hédi kém dibe. Di dema pivané de pesta kafé
(tipén mezin) xuyan dike. Dema ku haleté Iédané dil
pédand, nisana dil li ser ekrané dest pédike védiskeve
( vedimire 0 ji bo her Iédaneke dil dengeki bib té bi-
histiné.

c) Niha ku pivandin gediya, nirxén pesta xwiné ya sistolik
0 diyastolik pélén lédana dil yén ku hatine pivandiné
xuya dike.

Minak (Sikl): sistolik 118, diyastolik 73, lédané dil 75

Nisandana encamén pivané mdmkine heta halet bé
girtiné. Ger demeke wek 3 deqiga pél li tu biskoké neyé
kiriné, ji bo ragirtina pila halet bixwe té girtiné.

5.5. Histina pivandiné di nivci de

Ger hin bixazin ji bo her ¢i sedemeki pivandiné di nivci de bihélin (minak nex-
was xwe bas hes meke), ¢i wegti bixazin han dikarin pél li biskoka VEKIRIN/
GIRTINé (ON/OFF) bikin. Pisti wé halet bixwe yé pesta kafé vala bike.

5.6. Bir — barxane kirina pivandina i biranina wana

Haleta tansiyoné bixwe nirxén 120 pivandinén dawiyé barxane dike. Dema ku
pél li biskoka BIRé bé kirin, pivana dawiyé (MR1) G 120 pivanén dawiyé (MR2,
MR8....,MR120) digel nirxeke kémzéde ya 3 pivanén dawiyé mimk(ne ku yek

bi yek bé nisandané.
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5.7. Bir tijeye
Bala xwe bidine guncana biré ya pirtirin da ku nebihure.
Dema ku Bir tijebe, nirxén n0 bixweber li ser nirxén kevn

téne nivisé: Weqta ku Bir tijebe, wek cirkeki (saniye) ekran
mina vi siklé dixuyé ji bo ku bide bira we ku ‘bir tijeye’.

5.8. Bir — hegyar kirin ji bo betal kirina timi pivandina!

Pésya pagijkirina timi nirxén barxane kiri di Biré de, bawer g

bin ku hiin pasé hewceyé van nirxan nabin. MGmkan e ku

qeyde nivisi |i ser kaxezeki bé girtin ji bo tedbiré; dibe ku

eva bibe agahiyé pévek ji bo ziyareta bijisk. ji bo paqijkirina

timf nirxan, kémtir wek 5 girka pél li biskoka BiR& bikin, li ser ~)
ekrané nisana «CL» yé& xuyake, pisti wé pél li biskoké bikin ji gy

bo pagjjkirina xévé bi awaki mayinde. Dema «CL» vékeve
vemire pél li biskoka BIRé bikin.

v

6. Nameyén sasiyé/xirabiin
Ger di dema pivané de sasik bigewime, pivan té vebirin li ser ekrané nisaneke
sasiya péwen dixuyé.

Hejmara | Sedem(én) biguman

Sasiyé

ERR 1 Tu lédaneke dil nehatiye diyar kirin.

ERR 2 Dibe ku pélén pesta ne siristi bandor li encamé pivané bikin.
Sedem: Di dema pivané de dest hatiye lepitandiné. (Artefakt).

ERR 3 Nepixandina kafé pir diréj dikisine. Kaf bi awaki rast nehatiye bi
cih kirin.

ERR 5 Nirxén pivané, ciyawaziyeke ku nayé gebdl kiriné pédandiye ni

navbera pestén sistolik ve diyastolik de. Talimata bibal bisopinin
( pivaneke din bikin. Ger disa nirxén ne adeti dest bidin, bi bijiské
xwe biséwirin.
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Agahiyén Din - Radeya tansiyoné, di merivén saxlem de ji bi pél temase dike.
Giringe ku pivandin timi wegta di eyni névengé de (névengeka bé deng G bite-
bat) bén kiriné! Tevi ku gavdérkirin timf van bandorana példan li ser 15mmHg be
(/an ji di ekrané de nisana aritmiyé (Iédané dilé béserlber) hebe, bi bijiské xwe
biséwirin. Ji bo destlrdayiné, halet hatiye dernas kirin di testén klinikiyén cidi
de bi bernameyén kombersé yén ku di pivana tansiyoné de téne bikar aniné li
Almanyayé bi aliyé bijiskén bitecr(ibe ( pispor ve. Ev bernameya kombersé di
timi haletén kesane de té bkar anin G ji ber vé yeké bi aliyé kliniké ve ji hatiye
tesk kirin.

Hilberina haleté, li gor mercé Standartén Avrupayé yén derbari haletén pivana
tansiyoné de té pék anin. Eger di haleta tansiyoné her kijan késeyeke tekniki
hebe, bi firogé xweyé pispor biséwirin. Tu car nehewén ku hiin xwe bixwe haleté
Gé bikin! Vekirina halaté ya béraye, daxaziyén haleté yén derbaré ewleyiyé de
betal dike!

Xirabiinén diné biguman @ dabinkirina wan
Ger kések deré holé dema bikaranina haleté, divé ku babbetén jéré bén sehét
kirin (0 ger heycebe tevdirén rewa bén hildan:

Kése Careseri

Wek ku pil péva kirine ji, dema ku | 1. Cemserén pila sehét bikin G ger heycebe
haleté vedikim dimen tune. bir awaki arst péva bikin.

2. Ger ekran ne adeti be, pila disa péva bikin
an ji veguherin.

Gele cara halet nirxén tansiyoné | 1. Wiganiya kafé bisehéti nin.
napive an ji nirxén pivayi pir nizm | 2. Tansiyoné li gor agahiyén benda 5 disa G
(pir bilind) in. di névengeke bitebat G bé deng bipivin.

Wek ku halet adeti dixebite G | 1. Agahiyén li jér O babetén di vegira
nirxén dixuyén asayi ne i, di her | «Jéderén sasiyén gelemperi » de hatine
pivané de nirx cuda dertén. kapsaminda liste kirin bixwinin. Disa
bipivin.

Déhna xwe bidiné: Tansiyontimo tim bi
pél dimese, ji bev vé yeké pivanén ku

li pey hev bén kirin yén hineki cudahi
nisan bidin.
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Nirxén tansiyoné yén pivayi, ji nirxén ku | 1. Gugeriné nirxan yén rojane
bijigk pivan e cuda dertén. qeyd bikin 0 bi bijiské xwe
biséwirin.

Déhna xwe bidiné: Merivén ku
pir digine bijisk, bigisawet dibin;
ev ji dibe sedemé nirxeke bilind-
tir li ba bijisk, li gor nirxa té hildan
li malé di mercén rihetiyé de.

7. Lénihérin @ selihandin @ car din kalibre kirin

a) Haleti girs li germa pir, rewayé, xubaré ( tirfjé tavé dugar mehélin. Kaf balon-
ikeke girtina hewayé ya ziz dihewine.

b) Kafé bi awaki baldar bigirin G bi réya wergerendiné an ji badané ji her curé
zordané dur bisenin.

c) Halaté tené bi pineki nerm G ziwa pagqjij bikin. Pézeyén helandiné wek benzin
an ji tiner bikar neynin. Lekén li ser kafé bi pineki sil 0 kefa sab(n bibal dikarin
derxin. Divé ku kaf meyé sOstiné!

d) Haleté mexin an ji tund bikar meynin. Ji hejandina bi hé birevin.

e) Tu car haleté venekin! Wer nebe kalibrasyona hilberiné yé xirabe!

8. Ewlehi

Haleta HANDYYyé ya tansiyoné, ji dema sitandiné stinde mudé 2 sala Ewhlehiya
wé heye. Ewlehf; xirab(nén ku dest dane ji encama bikaranina xirab, geda,
neguncina talimaté bikaraniné (1 veguherandiné ku hatine kiriné li ser haleté bi
aliyé kesén séyem ve venagire. Ewhlehi tené bi sanidana ‘Pelika Ewlehiyé’ ya
ku hatiye tijekiriné bi aliyé firoskar ve rewacdar dibe.

9. Omré Bikaraniné

* 5sale

10. Omré Pilé
* Bi 2 heb pilén ‘AAA’ alkalin 300 car pivan
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1.

Ewlekeri, Lénihérin (i Berhewa

/N Ewlekeri i Lénihérin

Ev halet, tené di ¢argcova armancén di vé namilké de hatine ravekiriné de
bikar té& aniné. Céker ji ziyanén ku ji neritandinén sas dest dane nayé ber-
pirsiyarkiriné.
Ev haleta xwediyé pergeyén zize G divé ku bi sikleki baldar bé bikar anin.
Mercén vesartin G bikaraniné yén ku hatine rave kiriné di besa ‘Taybetiyén
Tekniki” de racev bikin!
Haleté ji av 0 rewayé, germén pirole G derb G beravéting, qiréj G xubaré, girs
ji tiréj tavé, germ G sermé biparézin.
Kaf zizén G divé ku bi awaki baldar bén bikaraniné.
Kafé tené pisti ku hate pé ve kiriné pompe bikin.
Haleté nézi cthén elektromanyetikén bihéz wek telefona beriké an ji arasén
radyoyé bikar neynin.
Eger han difikirin ku haleté xesar girtiye an ji bi rewseke ne adeti bihesin
haleté bikar neynin.
Ger halet demeke diréj meyé bikaraning, pila jé derxin.
Talimatén ewlekariyén din ji yén di besén péwené vé namilkjé de
@ bixwinin. Bawerbin ku zarok bé venérin haleté bikar meynin. Hin
perceyén wé wek béne daqurtiné picikin.

Eger perceyén din an ji birkaranina ambarina piceki ewlekeriyé xirab bike,
divé ku aksesuar, perce G ambariné ku vedigetin yén mikur béne bikaranin.

Eger halet demeki neyéne bikaraning, hesyarkirinek hatiye kiriné ji bo pilén
yekem béne derxistiné.

Lénihérina Haleté
Haleté tené bi pineki nerm ( ziwa pagij bikin.

Berhewa

E Divé ku pil G haletén elektronik bi awaki rewayé réznameyén rewac-

darén di welat de béne berhewa kiring, ne digel avétiyén malé.
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12. Referansén Standart

Standarté Haleté:

Hevsaziya Kehreyi:

Halet rewayé pédivétiyén standardé Ewropayé yén

derbaré haleté tansiyoné yé non-invazive ye:
EN1060-1, EN1060-3

EN1060-4 — légariné kliniki

IEC/EN 60601-1-11
ANSI / AAMI SP10

NIBP

IEC80601-2-30:2009 + rast kirin 2010

Halet mercén pésditiyén di yén jéré de pék tine:

IEC/EN 60601-1, IEC/EN 60601-1-2

Mercén di Rébera Yekitiya Ewropayé ya bi hejmara 93/42/EEC de hatine pésditin
yén ku derbaré Berhemén Bijiskiyén di Gargova Sinifa lla de ne hatine pék anin.

13. Nise

K

Divé ku bi awaki re-
wayi Réznameya Yeki-
tiya Ewropayé ya bi
hejmara  2002/96/EC
WEEE (Waste Elec-
trical and Electronic
Equipment) ya ku der-
bari hacetén kehrebari
0 elektronik yén kevn
de ji dest bé derxistiné.

(€108

Nisana CEyé

Nav ( nistingeha géker

Guh bidine Rébera Bi-
karaniné

&

Di pitika de nayé ni-
karanin.

Ekipmana curé BF

\

=
N\

Konektora Kafé

Adaptora AC/DC

A

Bala xwe bidiné, li pe-
likén pére hatine mizer
bikin.

Bi awaki ziwa bigirin.




14. TaybetiyénTekniki

Prosedura pivané:

Rewayi tehera Osilometrik, Korotkoff e: Tewr I:
sistolik , Tewr V: diyastolik

Ekran:

Ekrana dijital

Navbera pivané:

SIS/DIYAS: 30 heta 280 mmHg (bi zédeya 1 mmHg)
Lédana dil: 40 heta 200 lédan/deqige

Rastiya atatik:

SIS/DIYAS :+3mmHg/Lédana dil: +%5 xwendin

Rezolusyona pivané:

1mmHg

Nepixandin: Nepixandina xweber bi pompa hundur ve
Vatiniya Biré: ji bo 2 bikaraniya 2x120 bir (SYS, DIA, Lédana dil)
Peyakirin: Sazlimana valfa egzoza pédandf

Cavkaniya héz:

2 pilé “AAA” alkalin

Vekésana daxdyaniyé:

DC 3V 1.5W (herka rast)

Germaya xebaté:

5~40°C/41~104°F

Rewa xebaté:

pirtirin %15~%85RH

Germaya barxanekiriné:

-10~55°C/14~131°F

Rewa barxanekiriné:

pirtirin %10~%95 RH

Dimena Kafé

13.5-21cm

Dimen:

69 x 63 x29 £1.0 mm

Giranf:

133g+5g (pil 0 kaf ji té de)

Navbera nisandana pesta
kafé:

0~299mmHg/0~39.9KPa

Parastina ji girtina kehré:

Mena hézé ya hundur de

Sinifa ewlekariyé:

Ekipmana curé BF

Siklé xebaté: Xebata bidom
ParlastlnaAll hember IPXO
ketina avé:
Qutiya vesarting, 2 pilé “AAA”, rébera
Aksesuyar: bikaraniné, belika ewleyiyé

Bizanibin ku di xwemaliyé de adaptora hézé tune, Bizanibin ku di xwemaliyé de
adaptora hézé tune, bikarani dikarin ji bazaré adaptoreke ku divé rewayé EN60601-1,
EN60601-1-2 be bistinin.

80



81



AR
JAda )
HANDY (aikasd V)0

Db (il Bad 5 A o (RSl /ALl 55550 ga) ol T il Handy &
el 5 (a1 ) Jadcmy ) wmujxmi Geob 0o lill Gl 21 5l
o Alle (482 AY) o pocmall (b sV JaY SIS AR 0 ey Ol S
Taaae Y MY\M\@?M?\MY\JHuJMW?Us\_l).\)ma).u;a)
A8y IS A aladiad Ja alaaiuSU il e 3e) 8 ) ged |, J kel 8 Al aladiud) JaY
al Latn g i) 5 ALY (e 2y el oSalay | shoc) _w\u&@@;t#u?.

) daia (il

lagis AN

oddl) ;mmww\dpwﬁu"lu_\,f

Lokl 8 Ul calide HaT e 3a ae el 3ol (any i iy 3 o

BVl s i yall A aaBS Y e

WY et albadl im all s Jal gall b Lealadind | dagins Y

A sadl 500l o A sy imy pally ) eV ) AR AEIS Gl (a5 8
AVl el ge el (M e s o Aadiall Gulad g 8

Gl e Gulil @5 ) (i salls Tl 4 585 (53 Jaieall s miaall Gaala (555 o) (e
Do dlec g an i o) & sedll e 91 J310 (Y e sl 4 23 53 53 eliae V) (g sune
33535 Ol il ALyt )

oaliveall (g2l il e g 1A e 5 ) Al (520 Tasoall ¥ g Andeall | snanss ¥
Laiall (ME) 5) oo 83mal U0 il ) lial) ) dmial) 413 (531 Taiacall (503 8
m&}ngtbmga‘mm

Gl 8550 (8 IRV ) (535 Y Al (e G aal) Jaia (e Qi (RS (pe 1Y
Al gl saal 4y el

laadaal ol (HF) <) (50 8300 e alaatl) Ja¥ A1) e py ol o

Cabll dxal e e Y AS ) 5 L) (gdle 5l il (gl IR Q) Gl a0
AVl e pa 1oms Y any Amab g ad sels Ja b Ly dee s i
s e dla ol (A cadal) 08 (e 2 S Al i ) Lgile (s i)

Sl il dasal 5 jeal 23 A0S ) JaY Anlia Cud QB il s 55

() Ll oS are (e AU (Gl iy i U pae ) Qi) ) laial Sllia il ()
add Cundall 3 Lan) aey WA o3 (5 yha (e

82



AR
pmablin s ) G 520

5dle o Jleall hsand ol 136l (B gula) dulian A 5 ¢l 3al AW b 2n s
G B (g Saall (5 e sl el €M) g il dusslaling o oSl 5 A 5o YLl
g il a3 IS ) saY) o

eﬁ‘&bw@}eﬂ\&bdﬁ@ﬁh\,&Y

Suaddlallf "Jd\emhi..'a)g.&d.as Y
dl;.\llssj\_us_dl_).\sye_uj‘&uﬂ\ubﬁ)iw‘smml!?.d\ § all Jasin (5 gluae s oy
858 i pdll laim Jaad JaY oy mall Jleall s W) A3l 3y 5k G 3a5n5al)
Gk e 1l sl iy Lsedl e W) i ALY 623535 ) Gl pun
Sl B s ) i (5 e Calidy Ay seall A V) o) jan B ) AEE ) L))

s IS Qi) Jae oLl

0585 L (LY pal) daiaia) (V) an) 8 (ol @) ol Gy ol Aadl) )5S
O Om Y (Bl aall k) 5a¥) anll b (alanV) QU al il saey Ales B
Lol eY) s 053 AL slal) JaY saans aph C¥aee (e ol Tt 0 (5SS

P.\.AJ\M\ Y,Y
jx/}é;jen.dﬁ&wynmw}sﬁ‘@uﬂm)‘mﬂ\;um?ﬂ\mwsﬂ
s s da (B sl e cudall T sal ) 855 a0 VT (358 aldil) ol bk (S0
G )Yl Gy daall dagy AL gha 5ol il 03 L all Tt iy g sl 138 (e
i ae VE el al@Y) aall et a8 €S () anall 3 3 A sadll e V) Lgialy
iy ae Vo ) a0 Y ae 90 Gn led JaluV ol b 8 S i/ 5 a5 ae VT I
Lo L s 585 alitie (2385 e () Al lin (555 G g «l3 pay Ll Canlall | nal 53
Al aSad (5 6<3 JUal) Jas e el Lindiia oSy Jara o CulS () oSid oS (ja
JUATSIN VR TS AU PPN - PURS BRCIRG AT N R SE ST P/ R 5 SR DRI
Sl S e (e L ¢ 0 585 Al LB gy (oam b Al ol S Jadeia (555 ) g )
8l lain (g oS 8 e S ol IS a8 (05K Ayl s3gyy aall adal
i A8 b3 JaY (i Dl () gl 5S dlammhdl)u\_\.d\;;h)&u_e)
38 Vs o sall (e B33me lelis SIS aliiia JS3 a2 Tk (s oSk o35 (e 5 58 23)
laaas Al &) Gle ja (A unilly ) sa 58 Y anall o) oda | gy aall lariall (5 giuse
Lalate iy o0l Tabn 2l Citmal) Jpaad) BV o Gubill 55 ) (505 oS0 Calal

(o) e than 5l) Asallal) Al

83



AR

Joic "
Siual) pal)
¢ (AN aall ol aal) >+
50 led 550 L ) s
e Rt
. . O et O lad pll b
:\s Av- e (RSN S
Ol O lad PRUBNIH
{
il sl AS-A+ YWY PER]
omledt omled i jiall adl) aria
RPN o Rl ey
) Onled O Lt SR POBRIEH
bl | geal Yied. PEPR fa
ST o Laid § yiall aal) Jazia
O La O L E)“le
Cudall
aehll el AAREARR) YAv-You L
e bl seal 8 a5 el pdl) lnin
Byl VY YA 8 ki da 0 b
s A claglaa

al (585 Lavie A1 Al ya 5 o Jse IS Ladie Rl (8 Ll oSl S5 ) o
i @) pal) Bty ansall (el limn Y- 53585 088 i s s L s
bl saad i g il 138 (e dpaia e Alla (g (g 5S5 ABS ) nall

o Aaman B pem (55 e VT B8 Lenld 5 1 RLa) ol lin o plias o
Stale dudl dalledl

84



AR

($3 (o Jiasls

ezl daiia

S
EFEIERIIN) N R

JRECIN] Sl s delud)
a6 . 38:88
= (=1~
m e’ ‘am’, - Liie,
E,-‘ .-‘ .-' bl al Tt

oog

s ‘E @:%; e

el Yl a )

il e 58I e, 5,8 Caa

85



AR
o) i (b8 Y g ¢
il ) g £,

(48 AARXT) Rl LU i ool 1508
8 Cadiid 38 Ul of e e3gd T A jaidl s LAY o3a A8 e Caa je 13 (@

e all e b i (e

L

e in Gl Al Jleadl ald T LAY el AHAN Jle Came Loy
)

Yol 1,0 Al ey ey 5l aaY) sl «AAAY £ 58 e e | sariind el e
@), Yl ey ahdiily a g
el e il ) | ga jAl8 AL sha 5ol al) daka (L8 Al | gerdiisi Al o

Clhw)lk,\l\e.'a‘g_i,\
AL e g )l (e g debudl ) e | bl

Ao lllff ) Jasda g asdiinal) LA €, %

ol i o Al ) g s o))l Jadam Gl 5y shaiall A1Y) 038 oK) )3 55 raddiianal) LS4

o e Lagia aal 5 JS il (puadldd

) Aaliag o s ol Bas ol (a0 el padinall Ja sas gl Jasia ya | 53S0 ¢l Uy
(Y s ) axdins) ol Gradiil

padiad) Japm LN o (e V) JBY) e o8 Y sad ALl ) e gl o
(ON/OFF) GVl 55 o | shial anaiidall s clilly Jlaidl ok oo
A8 sall JaY

il ) Ja¥ s KA 5 e | ghial o

) i aily ¥ aey Jaka (i 3l 5 oA) (et B das s () i o

Fkl g delud) aua

5300 A1) o3a Gl ) AALE e LeuS 3 Aol o giad aall Jadia Ll AY) 028
CROAT a5 S gl) il (g s i ol Jaia o (3 3A5 ol Gl o ja) JS (8 o sl
A 5 seallS Jaaly Aol 550 a8 saa) Sl ) s o3 Loey Ll (o)
ARETA S RS PR

L IS 3 LS SIS a1 g o ) Ao Ll 5 o Sl 11805 0 g Y

86



AR
emra‘,muawuyusy\u_\;u\yr,uz;u\u;;r_mu‘y,i (9]
MMIBA:%FUY\,‘!JM&LA\)JQ;I}EM!H Aslal e dglaie g dlaida

Agilaia g Alaifia Cipal G i e 4 6Siall Al Jasa Aadle
B8 5 e arally Aapaaall dindl Jasa (S

elikadl Qi (o bl gl ) ALELAD (S5 (V)5 Al 5 e Aol ) e | shaial
(ell) JsY1 sl

Alall (53 jedll Jpand s 8 ) e Jarall oSa Y
Ll s JeiiV (asall) )Y el fag (V) Tassedelud) 5 e | shaial
Alall o3 asll Jsaads SN ) e Janall (S Y15

eladail y sl A bl deludl ) Asia) Jas V1 Jasas delidl ) Lo ) shaal
(Aebadl) Js¥ ol

Alall @y Aol Jsas s S 5 e sl (Sas oY) 5

el 5 JanaVl (A88a) ) W) ladl fag V1 Toasedeldl 55 e | shatal
AL el Jsaai s S ) e arall (Sas (N

Lk 5 JUnaVL Gl s g T s(Eeldl ) s /AL o) delud) e | saiial
M QI e | shaaal (JSuly LS o) 85 ae) (bl 53 5 o JaY

e (el 5l llAs Ll ) delidl 55 e | shaanals LIS il jlall han 5 Loday
el Ao Ll Tt Jasall o G381 pall %5 diin 5 < AT

e s Al 8 e delid) ) e | shaannls G jlall mes Lass o Leaey V)
(aadly e bl faié Jasuall o 4581 gall o35 Mt 3 a0 Bl Ac L) o o )

A claglaa

e JEEYT el i 1o ) Jana s oLl o (5900 cheldl) 30 e Jnicall 5 LIS
A 3 3 e ok lin 1580 o oSy (Vb el ) AR iy N AL g
0 1 il g I R 1 s Q) a0 s

87



AR

okl o
Uﬂhﬂ‘dﬂéh 0,9

el qanns el s Al gy clly JSYI e Galdl) glans oLl U8 1pial o
Ol ens sl 01l gla Gl s e 555 i pall o8 AS Y Al S 5
s yinld Aala Ay A 3803 pde s 3aal AS) Y e uglal)

(5ol e ¥ 1l aanall) menall (ki (ya Lails Gl 15a 58 o

s 38l a0 ol (g oLl ud b alitie JS85 Gull) Alesy oLl 51gla o
s dish

dalad) gUadl) jalaa 0,
Al & Al 228 1Ll &) i & A0 )Eall AL o) Jasa bl oLl e 1Y daade
Apmpdall SV 8 e g IS Gl peal) 5 i) e AIAT) 5 daled)

o s (8 ol V) Gl dglany ALl iy yall U8 (e Jsdsall gl aen (550 8 o
G Alime A Jlael 15l glas V5 ool Alae ol day o Bgminy 8153555 ) (0 1SS
Ll L dals el il 1) ol gl ) gaadind g CSlcac )

Sl (e s e ISy Aadi yal 5l pad) Aa 53 (e A aall Jaia (i ool iy 8
Agsh A
mw\__.sg.eqﬂf‘_,xmndwyg(uf)mmn%ﬁ\pms‘ux
Go &) ae Ve LY e V0 IS ) T hla IS (Laliadl) Telas ) i) oo
(lsblall sl

) Jara a8 8 Ul & pan ) A i) Andall (505 8

AU (53 aranall ol e Cannsy BIIA S et M85 ,S0al Ll (5355 s
UJI&I).\M J;uj\_,mog\,u)ﬂ;._.u)\)s;ww\uumumqmj
ainall aall Ay g JaY (Y o i ¥ aay) e

daiall e.'a‘g_e,ﬂ"

Hndeall | ganndd 5 A8l (53 pemnall (o (oLl Yia) il ja saalls oLtV an 15a 30 (1
anall e

88



AR

o Vo s g Ardiall o A ALl 0585 0 (e 3Y (@

W G5V Ay pe 0585 i (Geatlal) 5 8L Ly 5 Gyl oo Aadiall 1 (2
anall s daiall G L 158 i Y 5 all

Sel 53 e e said (s3e W1 T B0 sl Jals (5 Cun Al e oSe ) )3 ) g (5
i s A8 0 e Aadiall | sett Qi e 4y ) s Aadiall 585 Cumy (30as) pea
(O 0 GlS ) 8 5 ¢ g6 ) gualal (bl S

O el sis oS ekhs Yl Luall (o oSay cpfinsthe Uy () (Sl st [sasd (o
LOnac e U 55y

89



AR

el #1530,
e ISy dnbeall g o Latey Gull) dlany fadl (K

Aaad) lai ((ONJOFF) eVl 55 (o |shial o

B piasa by ey 22 e 3035 el B e ol e
b il 34y Y B ) il Lesic aad) il

-1 C 9

.B (550 ) il i Bt Ciat
Lotie LAYl likay et ) Aedle g uldl oL

e A IS G ey Qi Gl AY) aiS

™ 9:30
¢ Sl
'38 bia o AL e Y Gapmd () Al i) Lodie o
] < Ll G pam 3 55 e Ll o ) Al 5 Al aall
=530 Vo i) (il g g VY bV sl o) ) A dpuali¥) il o(JS2) Yiia
y:
(] =] A0 Sleadl Bdel i o) I ASLEN e sl mje iy o
-'. J;Yguuh)@!dwwmnmﬂé\é;m1ﬂ
gkl (e SlaBY)
75

Ll bl & 3 0,0
Gl gl el i o) el G s (6 LY (553 (g0 el & 53 i 51 ()
Lo A1 13 5 5 )f Lais (ON/OFF) e WVl 5 (e Jaall (e ¢(fam iy

W SN g i) ¢ 340 - 3 Q1A e,

o Lrally Ko L 5 ) Clul@l) a8 e VY e (A adl) dakim Gl Al i
.MRY MRY) 5AY) Sl e VYo 5 o(MRY) a1 Gl (e 5,830 3
anl g Banl 58 il Ll A Ada i Al ae (MR Y - .




AR

rE— diliea s Q)4 0,V
F P | s Alies 5,800 S o 5 SIA a8V anall oDl e (pe | sl
L | tiees S0 € 10 A0l 5 ) gy Bl) il e 5anl) il (58

sl el " 5 QI (ofl oS3 JaY JRAN 8 LS ASLEN sanis

Al

TElulil) aan plad) 4 - 58140 0,A

s O5alind ¥ asl (e 35500 Gl a8 aues Ciday aldl) U )5S
ol i 3 ¢ il JaY 455 e elandhy aldll (Say 2y Lok L)

Cada Ja¥ | skl Caplal) 5 5L 5 atad Lasie ddlial e sles <i3anl)

) Al G o8V e 050 32a0 5 SIA 5 e A5 ) all) jaes

B b S i g i )3l 1SS A a5 ((CL) Aedle AL e

il (CL) &edle Jxis Laxic 3 S 3 e | slain) s (S

Sdac Uil Sl %

Sl s asan s 5 el s A sl s 5 IS (e el Alany oLl J8 ) guiia)
sl st (ol uleas oLl 08 ) gl Gl s o 355 i pall 030 R4S (Y A
sy sl Aiala By 8 BB pde g Bl 4S5

Aldiaal) pUadY) Uadl) a8

S pem e g i gl e il ) i

o5 )y Gl A e Al e Skl <L) i v )
Al U ) oy jas

e U< Arial) gn s o fan AL gha 5 i) i) 22y v aal)

Gl @) Lo gl (L Jpie e G Gl o Canaa 8 o {lall

A5 o o el padia A1 Qs Lse AllasVl,
b |l il e o8 e slosa

91



AR

el 3o L elaa¥) (alasW) (ool ia s gaie pl Laitan iy s i = (5 53] Cilaglaa
O pt N e Lass (Gl cpm a5 Aol i) Lot Al 8 5l AL bl L)
e a5 ) Sl 5 R0 e V0 (e b il sl S 8 b sall 5 i 03 aaan Adaadle

sl | gaal b IRl il jum JUSE ade e LA

L0 LA G o A A B e AL DY) LA el ellae) s G JaY 5
b Opanadie ol i elidal J e @l 5 Ll 8 aall daiain (6 Aadiiine H sl el
LKl Uy b lial 25 Gl daad ) SV muen (b Lpaad A gulall gl all alasiiu
a5 pal) Jam (o VL Al Ay W) el Lo 550 (88 5 YY) 1) oy LS L
ol 1algas ¥ ) Ll g i ) (e 2D A AlCEe Al ol dakaa il A1

AL Al el il aliag ¢ sile g JSE AV i Tl oS oIS (50 AIY)

L sla g LAY Adaiaal) cillasly)
Ll 320 e Y LS A ) sa) (S Ce 20U lead alasinl die 1S L Gaanl
Aalal) xie &y 5 el
Jall k)
g b lends sy el Gl dsal,y ) | e sl el Y
Bl die damia | of e a2 ) e AL
A el i)

s ) el S i el dle 2Ll S50 ) Y
et paall e

adall Gl g dnnl o ga 8 )

) (e Ala 5 A5l Ay B aSes Jaia (il sael Y
(083l 35 ) KAl e slaall (88 5 ramall

Oy AY) 85 Y La S
sl S5 g sl L

ol lgnny 51555 Sl L 3 GYERY) (e

(Ralldais )
(A 3 la K35 ) a5 Al il ghaall V55 ) | 5 e IS Adlidia il el
Lol e | gne qaladl Uadl) jolaay Ui | (e a2l e il (e

) e | ols e Qe el o

ol L llin (555 Gl (Lo s L st pall Jaia sy 1) g4l sl allll gl

92




AR

Legle Conlall | sallali Lo gy il Jimasiy 150 8 ) [ pdll daiia o gl
Y1 €S Cdall (gl gl ) (31 llin Caay 1) gl ) 8 o el
Lee clall sl felis ) 81 o8 e Jgmnll ) g25 630 Lkl s ¥

Z\AIJ‘UJJ‘LJJM‘@@L’@@

o 81 Bake) g cilpaall g At 1) Y

225 5 ile ) sea Guadl) Aadly sl s st sl s 8 skake 5l sad i yae AW IS5 Y
QS (e ) gial g By dadall o ) Sl ol sell Andie dulun b jpia dclE driall 3
Jaih Ayl R el 283 AIY) Cilaiiy ) sa s olini¥1 5l Jysadll Gy s e el g 5
oo Aaiall o Al ol oS Las e s 5l il DBl e e | seadis Y
| e A ) g Madal) Ju o AW e &Y 4y biall 556 5 dua, 48 A Gush
5T V)5 Tl A1) sass W 5uadl) ) el (e )sailind 5 sy W s () (e ) ads

[N RPN

Sakall A

Oanall (g sing Y el g 5 e 1) (i B34 A3 saae a2l ks bl Handy 40
ot Alall g AaaiuY) Cladadl 3 sa e 5 A 5 o) AAATLYT e AL e Y]
Sk VAl e 8 el 50 Y A Galasl 38 e AV e Ly ) il sl

L I8 (e A3 slaall M lanzall 3ol 5"

a\dﬂu\ﬂ IXVER
_‘;.\};“cgg .

:;\"..Jw‘ X% e
Boa T Gl Ll 4 gl (AAA) sl e (paaey o @

93



AR
caldil) g ddlual) g dadlad) ) Y

A8 1) g dadlead) A\

REUGOUR (SR &1 PRV PO P [y DA I PN R KA REC A OV
LA il e 23U 1 Y1 e Y s pasa kel

AR5 0 5l T g 58 ) 38 e 5 3y Lealadiad (he 200 i o)l A1Y1 02 Gl o

ey laty ) (ailadl aud Al

el 5 JalausYl gl peall 5 3305 5 ) jad) i s sk g slall e AV ) shaila

32l g5l yall 55 pdilaal) el dal 5 ¢ Ll

LA 5 A8 Leaddind (he 200U Alies, Ciladial @

Db ga gl) ey V) drdiall i | llasi ) e
A ganall il gl 5 jeal Jie Ay sl Alaline 5 eI c¥laall (e ol AN ) gadiiusi | o
ﬁa\)llji

Al e A A (8 o)) pmaial) a8 leal) ol () et 2513 AN ) gending |
e il Ul Al (e 2318 AL sha el AV padied ol ()

o3 (ya Bl <l ALBY) 85 ) S0l (5 AN Aia¥) iladlel) e iy 1 5a 58 .
ol jal llin a5 Gl e e JS8 AU JUbY) aladiul axe (ge 1 5SB 5 ) )
oo S (St i

il e 20 oV aall 3 AL g e Ui 30 e o) e sl aladind (S )
IS AL 3 a5 o) Jal 548 5 jma ) guuniS)
A Ul a0 JaY i dadle gy b a8 Baal padid ol CYY) ClS o) o

A e
i iy Al a3 8 s ) ANV oty | g g Y

aliy

G5 Al il Sl s Y1 Shanal) gn G S adl (e Galas ) A ﬁ
AL sl il 0

94



AR
L)l el N Y

& 55 O pall daia (AL Alaial) A g5 51 ulacall lllaial A8 5a A
Akl e ey
Vo) s ysY sl
T T s sY el
o pand £2) 0T gy V)l
MI=Y=T0 ) (g g0 il fAd gall A g 5 Al
v o ool Bl 3 3ea ) (i s Apnan [ plaall S5 5aY) il gl agaall
D e sl ek YT
Yod e JaamilY o8 T oA TV gal) A eI Aialll
il b b Lo (mpaaiall o pully AIV) g 2l g (380 30
=TT g5V sl sall 25 5 s Al
Y)Y gy s o s/ ) A 5 S0 Asall

Gl s 5] (5] OY/AY B a5 sY) STV il B Lo (am seaiall o g 500 35 o5
Ja b a8 ) dulal) i)

AN (unlia

Lol gl pal) N Y

G5 Lehe alaill e Y
JATY 4+ gy V) AU
i A )59 delead)

A g BSIY) 5 Ay gl ulanall
2 o) smally il
Aapill Ay IV

Q

Augys¥ldctenl) 5a) 1984

Db aadiadl Jaa ) 3 .
ol giall
ey ) sie 5 gital) and
Gl o e Dlaea ol JakY) J aadis Y
I S 33 S | o o
il

Adine lgle | shils

G sral ) s

A3 )

95



AR

At pailadl)l V¢

Al all ¢l 1Y Al jall s ) S 5 A 3y Ll (38 50 ikl ¢l 2
(bl dsalsl)

FORER- -aslal

(25 (525 e 534 30) (B3 e YA (I T e s L 1 TV ol ) sl s g
ARAYA i Yoo £l Gl

Bl A 07 1l iy puaf A5 e Vb (ol ol &Y Al daal)

e ol s

i Sy

(Rl il jaim o ol ¢ iV Gperiinaals KI5V Yo x Y B SIAN Agd

il aslall plans aldas “enl)

4580 (AAA) Sl had) (e lase Bl s

(bl ) Bl 1,0 g ¥ s 5 okl e

°L VTV~ £/ Sumo
4

el ads 2

el aall i, Ao~V 0] sdandl A gk

PG TV~ £/°7 00~ oo oAl s ) ds 0

=iV aall iy, 407~) 7 A Ay sh

e IIY,0 adeal) 2ay

ae ), EYAXTTXT] Ay

(Baiall 5 il Uil 4 Lay) ol e 0a) 2 ) TY AW
JE LS ¥4, s[5 A 34 i e b
il

EREECIA TN Claseall a4 )

Al ,esl

Sl (2§ 5 e Bara dandl JS5

aise Jac Al Galial

(PX:) o) i

selall Jsan am dlaall

2l Jals ((AAA) £ 58 e il el (e glase (33 (3 saia
Olaszall salgl

R PR Y]

(bl g )55 ¢ i Jol 5 135 (S €l 3 A8 ol 5 5 35 iy Y 43l el
Gl e (Y-V-ENT- T V-ENT TV )

96




AR

97



FA
XA
(Handy)sa cluagad V)

U (25 Jene ieluf 5 sxa il siise b S | ( Handy)sals gie Ui o
05l S e sl gl (5K 0 3100 i L 48 alise s a3 oaliid 3 50 QUi mine
Gosh 2 fe o3Il ) Glf (iala (uilS 8 (fiahae 5 g sk 4y Slfiulnn 5 Sl fls
o3l i by goala )l 8 pmed ) e odbi shadn | yil il gise oani€ paldind aS sl ol jla
U anbie s85s (4l 35 o oy | il 005 0303 € it NG4S 1YL L3 5 LSl 5 ,€
ool yla da 38y ool o8y ) ool 3 U8 ailie adSasa Hsha 4y e )0 Chuae
g i el s ol s (6152208 (5512685 (iakae sl 2 lany 5,00 dalllae iy )

A B 8 S Ly o sa i 558 0l 5 055 L Ladad

1 cdy A

258 03 o€ 0 I Ly ddayl ) 3 age B Y, Y

Ak am) g o 5% il sUad Can ga) < slitla dadad S L ciladad ) (SG pmnsad o

2 ) 8 ealdind 3 ) sa 33 6 O Jlay yo @

S )50 L ) g (mataDISh o ) Jlan 3 saliiul i e

Ad sl e gun s el i (B R 0 IR LA, 2 ) G R el o
A5 alA Jii ) jem il 8 el ed ) la (g5 S i @

G aS mae Ly B0 JRI A (o i 4S sla 4g JLES (asat )l 5 Ls IS iy o
Lsaalid jlen gan ) e el bl gl Qi Lged g ey

) 4y a giCie i yla e (555 () 03 )15 LB 5 S AS i a)

LB () G O Sl e sk dg s e (555 3 S s Slea ) L
25 203 ME <t ol

G R 50 e Jhn i el a i oy Slesil 38 IS A4S 5 gl iy 4l
Aibeats jlen 052

Al a3 3y 5a a) om0l ol s O sise 4S 025 sk s 55k HF

O log Gl (g gt okl 358 4 3 (5,8 ol aS A (sl
L s 2 g oanliie Jsana g sl ) 4S5 ) s 3, 280e J 5 S8 (g ) L el
1 e K s (8 iyl 51 4S (8 jema 5500 O e 08 e 52 258 0L
A S Al s s s 4

2l 8 (gl (5l S J S L caulie) lf il oxiad (LI dadia

O b R ol sled ) 208 san K saalia (Saalas U (Gas )l (e 50 R
)8 (bl 25 O S Ly GRAIR (lae Ly il giza Lai ol

98



FA
raliia g isd) Jal

1 oBlias Ciga (3,380 5a e (LsmnelS 5 S ) S i) Geboa ladad | oy
b Bl s, il s sleidli aiile ) Srinla s I 4% 3 Gl Taame ) s (S 51 Al
e jshadn 1)l 558 o)l Cina by oK 5 ama g 55 ol aih 45550 (505

2l A o )

G b (5 € 03Il g (uod JLdd L dday) 5 0 age e M) Y

£330 038Uk IS 43 43 Oy VG G0 LB Y, )

Gaob 3l 23 Kaa 58 o i 3 sia ol i Jaa (83 R S e o 434S Shand )l el
O DL (5253 510 .2 s Slialon 353 sa Caad a4 Gt (e 43 e s 40485
Cins g san g G A e e Ledgpe (e, O S 8 5 B (e (55505 o sdle 4
2, bl Bsoe 3 3smse oA L O e 3 slne e b G558 0 ) 02 S s Al )
OB (Sl shan) a3 << ey >> 2800 i Sy JSp lia € S s
J<<atlise anl Jind Jla 355> B aS Ma s, (Sl s L (55 ) o) panSla 45
(Sl L 51 ) 8 i g g 3 (S s

Sadiluna J gara L j ) Al Y, ¥
L5 2ilae mmHg 2+ Vb Sl il L 22lue Yl LA Gl il Jla o gsa L
Ana e U584 Al | 58 el e (i 0 23le MMHG ) T YL Sl s 055 8
321 a s G 5 Bae 4 aS o L e Sl el Gl Lo i s
SMMHG Y€+ Ople Sl g 53 L8 1 &) a5 aal & gl ) g ) ey
;2 mmHg Ve smmHg 9 osle S & L 55 b/ s mmHg ) 1
bl s lal 3 sl 0y S ol ) e 42 84y e 2008 LA S
A mmHg Vv Sl G Qe shaay a8l ol LA (A s 555 )
R4 el S Ll S s a2 mmHg T ) e Sl 5550 s/ s

EEPNEPNCINS S JES S PR FP P S P ST RIS PSS SRS S
DL 3aS 1) a8 i st A (i Ca aiSae g | ) i L3 o Ly alaia 5k
Jhz g S (o) pp R s A Canlia 5l 3 e 28 3 o 51 s 2 ool (52
Sl s g sa L ) il letele )y, adlhea s (SE G glasn it ) A
iz 5,8 ol (sl s ) o Rl ja g s | 4 Cadlaly s ) L g am K

S a3 ) OB S Casla Gl ead Jagat (55 ) 28 g sa

99



s les g glale J s 2 5e (MMHG 1 3815 ) Osd W3 O e il o

e Q5 b Qsh i
§ Sl fiangen Sl gy Loy
L o e b
N na e N N (S l®) g
O lad Yoo ) T L,uegq
R
Jle oal 352 L . W.“’* Av e oabe | S U S s sa
. 1Y Gale . € pas
Ssane 053 L8 « ‘. Ao (A Gale | S g S glia d
. Y ke A4 el 8 S L
sl - 40 I AS e -
Vb (S osa L Vi Ao o N
. AR RIvION 4 ol e b
S Lk Yoo 4 gl =
Yoo L vo. Ao €
RS ST o S osle 4 o LS
Gle e VAL V). Ak
s S5 5Ss U lay
Yl oA L YA YL R O bl
Slijka ’ S ol
el %

Al )3 adlie 3 p)alind @y S sk ag il Jla 2 gl A LI les ) e
>> oy (5 ban 511 Ll Ylial Ciga 03,35 e W (Gbid 203l (S5 5 (oasy LSS
A Ui 32 S S b e (st ) Lo 81 e <<l e (WL 0058 L8
A8 4 deals Gl Gl o L

ALmmMHG 1Y+ V6 e 8 ol Jla 52 48 Sl sl (58 U8 Gl )l .
S A I (S e aad ) s Al Wi,




FA
foion L ol cilidia cilakid ¥

LCD Lsisise

23 osiise

WUE‘_EU ’-‘ ’-‘_ Lt aal
=D

kPammHg fuby gl ga

By el
“"‘"”_JE BIBBc— S o

R . e

101



FA
Tl LB ol (s Il o) €

L 5okl o sl £

(V1,0 X AAA Y)asS i Rla o sleabaii g i lioadionhy (i asyy shas |l 5kl (<)

3035 (s obl i plal ine 4 0l 58 saalia T kL aedle siise 3 K (@
Lsad G gl Ay

by
a5l )5 358 U (5 bl iy 5 ol 3 5 020 L 4SS B 55kl dle 0
Ay ,0 s e s ohL s «AAAY e Sl sl okl ) Gl diaal A e
Akl s IS ), Y sl (s bl ) edliid ) o ookii
) 53 3 sl Sl o S aal i ealiind (Y sl e 4y i L oS 5 S e

@JG&&'\EQ&\J&_LY

LS oaaliia ot | s S ) g ge 20l gine el 21K aly JLEAL

umltwuﬁk:a,usss oAl AL £,Y

ol i g0 (s LIS el (Sl 438 Hhy i LIS oty () 7oliS o) A

e aal 3 eauiS

ialaa il 03 gad aalali ) g3 53 3 ga 2258 sl (51 1 2l 5 A4S ) ealdind ) J o
Yailine aulie o35S aldind i Y (5 5K o jlail il a3 (5 5 K oIl aaly iy
(A R PR ]

Osy o€ aalii aulati ) gt 30 Yla wan JLEE ) Gelu Al apl ¥ Gaeay Jilas o

1y ey e IS 25 (54 2se junse 025S aoliial 55 (IS 505 1A sld

ad jLid

20 s ) adaila IS pan€ salaial ol gl

a;u:_..!Ql;ﬁ;q«&;,ﬁy:@%ﬁ»lpd;a)mtolu)';)\..;'éds..asﬁoﬂljl .
s sl ) oauiS

&MJ&JU@.\&""

A 3 pn Cl eafiony K Kiales an el (S i ) 5 ga ol yat 4y, i L ol
o el ad il (511 o0k (5 € 0 I A e (sl )l o sdhe 4 (5 1€ o
Eah JNa O 4 el siise, wan gl (5oBL (e LSl I 1) 58
CAF el Yoo 1Y ) S S 4

S Jae gy JSG4g a8 IS gl aladl () a2 )5 1) i 3 ) e Caels o Jlso A

102



FA

) sa (Bsald g iy ) eaii€ salind Cuedle awa LS 1) Caclu IS 4l ¥ e 4 lai)
A s 5 lseld B € gise e Vs s LIS Ciel AlC 4y Lo ey 03
e ) e s Ly pa ol

A0y ) e Jls i g aliila IS L L

25wl Ghsala 5 Gl ) (sbe) sl ply ) sise 5o Wl das Lo s el iS55
W sdae AL 5 e 2 )5

S5y sl ) geslasaly Hlid ]y akidla AIS YIS o

5 A sald 5 ) (D50 ) AT A 52 Vs s LIS ) Cele 1S Jl g

Db s s 1) Caele AlS A€ o lg ) ol sady H )y il giae adadla IS ala HLE L Vs
Cele il e 5 25 WA Bsald 5 Gl (Cela ) sitse ol Glead, Yla | s
2S5 e

Sl i) se caeluadadla A0S ply LB L Y

DA a5 s ) (4883) A ) 52 Vs das L) Ciele IS s
,A:x:\SﬁLﬁ\JQcL..aJ\JJLﬁUALé\AA;\EYLA .

A hsdd 5 oy (el by g fe L) el ) 2a)s Yla 2 LS8 1) el S o

s L) akils MK (KPa s mMMHG)ISa 4s 5 58 o 31 aa) 5 aala 51 s o

U il ) sleady wns L3 1 el 3 30l 4ls 1) adh IS 4S8l ) sa
e S Ay 5 el g oan K alati (Gl

(AU e 4y el a5 el il ams L)) Cele AlS S0 Sy 0 ga s
JENAKYY PEQARTIIY

e JS A b el 54 K80y ) se 0k ol sled) Vs
ale ) Ko

sk an )08 e 4iligi 5 S (ks | el Yo e oaly JLii Ao aS b 0
Al i yse 4y K1 Vg (Laad VGl L 4l clla 4 55 )5 el clla jn Jlie
i s 4y 208 giaa |y 833 ) 5 )1 Ag (ol Cansd (5l iy 4 il 48 480 i clls
A3 sl

108



FA
s 038 s,

oS o 0 3 gd.e,

38 (SECS a e g 3,00 J8a 058 el ) R 3l U
4883 Y Ly ys o 5f e il ) J adlne IR 80 o 58 s jlail an 0 Sl ol plas
i il g4l Jue 55 2

(G @ 3l Jpana sk )€ (5 5K o 3l it (55 S ) Al

O 5, aladl 35 el et 3 aliia sl ds | 58 o 31l A e e
Alie paie 55 Ul e

Pt 71" Uad c._«laﬁ Y
O a5 o3 R Aol ol ailie o 53 o5 dusdlia (53 L3S (sl (5,8 o Il 1 iy
e ol ) s laa g 2 5 Jams Jsera )shi4y lass

s piie 43 R Gl Jee 350 (553 s (sl Jlen ikl 4S leidlad ol
5 35 Cialy iy ) caaa, € o) ABh 3 a8lua 08 LS 5 YL
G 2 550k Casl sl ps sl D) s 2SS ool 2 A Aliae ) Sums

i oaliiud

A5 e gl 5k, YL a 3 sl a4 s i s €6 3

5 (UL ) a2l Gl 1 iy S0 a0 e aladl (53 JLE (558 o 51l a0 ) 4S s e
a3 Uad (5 580 5100 ) g (ol e 52 250l ) (Ll ) 2L J 5 L )
(2 363 ool L (g 8 o 31 R mMHG ) ¢ el Yo gl ) ja ) 1al

bl dale (o5& il n ge JS S o

5 R oIl oalid 3550 oy 53 (58 O3 pan dd A S sla 558 6 )
ol ) day 4t © I, e sl 4y g sa L 5 Se I g pu b T A Lale
JBlas ) 4l 4% il | oaldid 3550 550k 0 2 pen 033 828 )0 Ly sl S

S R ol o lose (48 Y lany

LS e gal Jag. 0,
G0 MGl 1) (el aiile ) 3ga 50 a0l ) ol oaliiiusl ) ga Cansd e ) (A
4 Yl e

104



FA

A Jiadia Vo GIS L Cay g 5 4lald (0

Al Ll 3 se ald Al me 5 IS Lo 5 A3l a2l a3 388 1y 5 canl )y als S (¢
L odinea

35 4 S 3l 318 e 55 2ilase Yo 5 Gliass S Ay sk 4 1) sl (2

s 8 oIl g s ) A g i giae GBI S L ) s 5 2l
ile s Al ol 2 A% ¥ e 4g il )

ALy 458 L (303 L R 8 e 45RL aa1 | 5l Cul 4se (
adly S

105



FA

R oIl iy .0, 8
s g s O sie 1y R e S maa b sla L

LiSe S A S Ay g ey, s JLEE )l /S S .

e IS Gl Ab s g sl ey, A LI ) A /3L IS e
58 e omlia Hiige o alie sk 4y IS LI A5
O 52 L 5 Silaa |5 Gaay s ) (e LS8 4 (0 ) 50 4S8
T (S sl L) i 8 sy S g
G ) Ul (0 5a3 paditie ) am 2 sle 02l

LRl S/ O NI ROV EIPIIPSE. S S PUY- PRVINE
e ond siise 50 Qi iyl (ailS 8 Ginan 5 Sl il
:38 YO Ve Ll i ¢ VY CSlgindsn VYA Sl s (g el Y i sha s
v
SN mu:_.,”m,”;d)ﬁgjm\@maﬁmcm;mju .
8 ' ‘9‘3‘? J)..uel;JmLAAASJJIelASJAMMJTqu)SIAH
U} =] e i sald Sl gl jshadr ) kb
-
{

S 00 CAEIX S dagi e, 0

15255 Jlan R Jla sk ) 0 )8y S aan ) S ol walsine (L a4 R

A 1oy oliad 100 L8 il gine ey L 4Ra 4 38 520 4 a3 (850 e R
S S L gt 4y g 5k Sl 5k

W 5 oS o 3l gl (g a0 183 g (5 ) peadila, 0%
R s Aae el 1) DAl R ol VY Salagl e lid oSl
Ve Al 5 (MRY) Gof eolal poal aas L adils 4y (55 A
A% A samlie ab ey Al € o3l Y oile 5 ( MRYY S LK o)

8. 6520 &




=)

‘-,-

FA

Coal 4Bl 0,

Gk ST a2 G gy | aiils aenlle k4K A4S s
S sled)) ) s sleds)) Sailagil sk 4y, Il alidla
1y adsila ass g ladidg aSal g, il padila ) apdealis
Sedne i) ) JSE Al o ey s S sl

o il (5l e P ladip adidla, 0, A

O eakinl A ), aldla 0 eaio Al (sled sl s Sk ) JE
o310 sl 3ol s O sie 4y 25 (iadae 2Ll 4TI L8 led )
S L Bl 0 ab G 4 2218 50 Al sie | ead 5,8
Oase3 Sl (g il 1A aal i (g o sdle e Sl 43151 Sl
3,20 L | adadla 4 4l © Cine 4y 3l ead i sl )l ol
1 adadla aSG) (gl s lamy 5 a3 ) sA salie «CLy Jiew sivise
oo hsala 5 gy 485 «CLy S 1 4afs 1S SL JAS ) ghay
Ly L ) adails a8y gl

A sl aliy %

e

sa Uad o Hgiige j0 00 Sae aal (5 5K o jlail a) i Sad 815 80 Sl B8

LAgeita

ial (s )JNa W o e

o2 oaalia lf (ol & 53 ART2EN

(Y 28 e il (5 R ol dnli el e L ) ARELEN
(S ) Yoo g S s (5586 il S

Gla munaa b 4 GlS ailpe Vs LA GIS 0 S0 ¥ st
ESSSIUTES

Sl 5 Sl g sla il e 58 o 311 (sled ) o gl
O ek a8 ) s el (e 4 2ilnad Jad 50 48 lADEA)
A 58 03l o sy 5 e3sal caiad (3 sk dy 1) 4 iy
Lol Lain il 453l 4aly) (lisas Jsd Ji8 ye slediy ) S
A4 el gl i

107




FA

a8 Gl )l e s Jlanse st anll lgadl 3058 Ll cledl R
b a ) ple a8l ond (s € e il () 51am 5 o Pama et L 2l Laia 33 53 Audie
R ) otk daen g/ 5280 YommHg) ity lsel gl 1 eadi saaliia <l il ¢
Al el | ) sme <l 3 6l a8 a0 Gl U L Laia 35 bl siige
@Uuamﬁadu)ﬁJq)leou\)JQ)';_)L&G):SUL\AIqu\j}ula_)yd);ﬁ)ﬁ.ﬁls
saliin) 3y ga add sl a@:mA?\AB)J,J_)EﬁQALSuU);Qm l sad san slgiud
BRET JFYUIN L PARLS REICHRR Y SV PR PRIE JCIF i WL PP PSRN PP
i it o 53 R1cund oaid 2l i Ly sl i LSS (5,8 o 31l (sla oy (slas jlalini
@\Ja@jua,AgSJ.alAw\ASA;\uglja)su@gmj)é\{a}&gaum&éuaﬁ&}j)s
Tl b A8l 008 S anadia Cad ) 7 ol&ius 1 148 yuaxt 4 )8 (i3 akad 5l

Tod ) amlsa g ol B8

Wl Cgai diph g Jladial sl ) A
asdoan K Js S a3 e 23l saal (i ISie o 1 oaliind Q88 0 S
220K A el

daoly A
Dol Csa s S s S ) okl sledd ) | GobL S 2
A R la msaa jsh | el (R Gls s
. 02l L oK 48

Ll la ) Sluad L SIY P
obsd 1)l okl | adly ér_*«))-\eaiwah).)s.' Sy 5e 5 ppesi sitise
S a2 Ly g 03 S Glaial IS

S Jp S S Gyl )

Clla 00l adldia O sale jaSy yghady |y oliia L8 Y
A R il o g laa s s (2 50l )

Al sk 4y olSau I
1 o LI sled)
R 4 el gl
o8 o3l (sleti ol s
b s oy Gl eads

(234 Y4

Uad wlie >> s Jla 0 oadi (s Gl Cluapad )
o il il san | iy o el Al e Ml 5 << S gla

A S oS
G O 5 2ile e alie jslay e LA 1S s

Sl e pa w afy 4B K ol o 58 ol
A aal A

B o4 B A
5 eSS (Jsens
sl saly liS (glgdy )
A s e s
Glefiol b S ol

AL sl sy & glaia

108




FA

L g odgai il |y 253 4dl gy sl o, o jlail s ) | R e lail L i)

AR e B | o lail ) glaie R ead
B i R Fp SYPTNPRES
O s S0 4 (o 0 (3 AS il 1aiS
02l (5 5% o 31ail (sled ) 4S Ssdise iy agil 5 Nisdie
Al o ea 58 el sledip) O L siSa

e a S saead g G g eV

5% pafiasa sl 4y B 55 R 5 SA 5o K sk WS a Sl s 1 i
4 (38> sk 4y 1) S e o s 5l 0358 (5510685 (5 la IS 3 1SS
0235 (Sl 3 g 38 (5550 o s S )5 L 5 5 S U s i K g p Sl a8
i L1 ol (555 2 25m 50 (sl 451 0 (555 Ll e 3l g g 385, 3 e
a8 Jo ks | ol Il Al 1) IS 0 a2 e il

EPTEQ PEQR PRSP -t

R A

oA Jals 8 adline )8 i Jle Y e dr 3 3 s ), sl i L ol
Gyt g Ladal yas yiy 5000k a8 ) glud GBIy ealdiul Eaal ga aoaldiud i o g (sla
oyl aS (B g Jaid 8 ailiai ol (555 s Gl aladl Gl ) sadisals pla)
N PE P PR R YU - R SYPT S RIPLNY. SETINE.

alf\:u.\.\gia‘).@_%
Juo e

bk sha e Y
AAA Gl b 53 LS e il e e

109



FA

Gl adgia g g, (el VY

u.'ug‘;c:&l.i;&

ilise ool 3 ) ge dn 3 il ) o0 (adilie Calaa) asa jla ja Jadl b0 )
Ll o8y Jale ealiiul ) sl (e 4a sla )y pain J giuse 225 Al g3

o) ok a s oaldind ) )y Al 5 adlne Gulees Cladad Jald o ol
A Cle j CBiag ) B Claasad ) Claga 5 il 5200k 48 (6 eSS
OR,SIA 5 R 51,008 (5 )l s RN 54y, Vo a5 skl 1 s
21685 50 La s 5 B 58 s

)8 el 2 ga iy g 03 g1 e LA LGS

A ) L asal deay 5l ey Ll |, S

il (5 58 Sl 5 iKY aba sae (5 248 0l ) 5 il s AL (sl ol 1 oK

A 5
sl ) i€ omlia )y gale e Jas g 55 pa Lgonn G jlud ol 48 aiSue S8 K
s 4 oS

s 50 1 sl s phal Al o S el A ealitd oK 3y ey R

A8 ) A By ) an il Calida (glgtand aeadi a8 el G gl -

3 o 280 iakae 215Ga (510 sa ol saliiud 3 g ES s ASa S

ile 353 50 OIS S Gy Sl 50353 Sa S A o laad
O 4y i o8 el 50 G ) Jlial e a3l L clalad ) edliiad )
el oaliiud Ay o2 g haa Claad g ond aialid cladad 3 b laia 250 3 5a 50 a8 aasize
o ool Mgy b (5 hal 53 )5l elail 358 dual g5 sl Care Sy 1y s oy R

)

amdd‘;\éqﬁ
S 3l S 5oy Dl S L e | ol

alagdl

LSy o Kl sl Al Kol a1 (S S sla s R 5la (o sl ﬁ

el adgia HsES 50 ) pal 3y se 20 8 L Caulie 48 I

110



Lol g3l e i LS8 (gl ol Ladadl 5 o oK

FA

AR

Al ng‘ﬁJ_\Y

L) slaa plaitiad
V-ENY 1
Y.ENY -

Seul it ¢ ENY -1
-1+74) [EC/EN
, NIBP ,ANSI / AAMI SP) +

Yo) e edal 4 T oY Ao [ECA 1)

Caysbe sl auly ey 0 el saaliie Jayl i oK

)
A

-1+ [EC/EN
-1+ [EC/EN

ol 3 il

P Spes] u.?ehm

Caia a2 b st bakad ) L3 EEC/£Y/3Y o et L AB (slaialyan s
a0 03l sla 4rsa i i ad S la

iy ¥

CE Jsens

€

1984

JAYY Y ) AB Gy
L4k, 2 EC WEEE
S g S e sl oK
sl i) 5 S S
(S5 5 (Sa sl
o) g dal 5L bie Al
el pighe 258 (ald

S A i Laial ) dp i 4

o35S A i oy )

BF ¢ 5 cials

ool 3y 9a K28
Wl A

I Jlatl

AC/DC sl L5y

lSa S Ja

G g S Hlae 4y iy
Wlaas

> ok I«

111



FA
uléal.’uajmi_\i

VO, eSS 5 S yalinsl b i SR s

s ) sise Osise

()8 e ammHg V) mmHg YA« ila Yo oo R ol alald
4Gy ol Ve £l ke

A 074 il b/ YMMHGE oy s N

YmmHg ES S PP

B e b Sl il sk 4y 15 (i 158 Gl

(8 ks | (hed | (psans) o205 o3liind X Yadaila 1Y adzila Cusd g

55 3R a5 s GUS Jisla

OIS skl e Y 5P e

(e s 5,5) V. OW TV DC o33 ok 508

FoVe£mg)/CO%  ~0 SSS ) ada

RHA® 7~V o7, aasslle 28 S sk

FoAY =) ¢/Co00~) oo EBEE SIS B

RH 307~ +7 aassle S Cush

Yiem -)Y,0 S e

mm ), xY4 1Y x 14 el

(SISl 5l k) °gE)TTg o3

v4,3KPa~+/Y1immHg~+ Dl (5 s el alald

Gls

SRl g aaly G Jui s calilis

S K

BF ¢ 5 cilaki el sledia

pslde 3 SIS A8 ) I8

IPX- S s blis

x5 bl AAAT Y8 Laisl ) 4s iy e el

D13k 53 3sm 50 L sl AR 228 el | ASlnai 3 e (53 sl O Caam sl 2 4S asily
S daggd Al g |y YOV-ENT T VENT T L canlia

112



FA

113



114



115



Manufacturer’s Declaration

The HANDY is intended for use in the electromagnetic environment specified
below. The customer or the user of the HANDY should assure that it is used in

such an environment.

Electromagnetic Emissions: (IEC60601-1-2)

Emission Test

Compliance

Electromagnetic Environment

RF emission CISPR 11

Group 1

The HANDY uses RF energy only
for internal functions. Therefore,
this RF emission is extremely
weak and there is little chance of
it creating any kind of interference
whatsoever with nearby electronic
equipment.

RF emissions CISPR 11

Class B

Harmonic emissions IEC
61000-3-2

Not applicable

Voltage fluctuations/flicker IEC
61000-3-3

Not applicable

The HANDY is suitable for use in
all establishments, including do-
mestic establishments and those
directly connected to the public low
voltage power supply network that
supplies buildings used for domes-
tic purposes.

Electromagnetic Immunity: (IEC60601-1-2)

Immunity test IEC60601-1-2 test level | COTPliance | Electromagnetic environ-
level ment -guidance
Floors should be wood,

: concrete or ceramic tile.
E!ectrostatlc +6 kV contact =6k If floors are covered with
discharge (ESD) N contact N )

+8 kV air . synthetic material, the
IEC 61000-4-2 +8 kV air ' e
relative humidity should be
at least 30 %.

. +2 kV for power supply Mains power quality
Elect_nc fast lines Not should be that of a typical
transient/ burst +1 kV for input/output applicable | commercial or hospital
IEC 61000-4-4 * put/outpu PP " P

lines environment.
Mains power quality
Surge IEC +1 kV differential mode Not should be that of a typical
61000-4-5 +2 kV common mode applicable commercial or hospital
environment.
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Voltage dips,
short interrup-
tions and voltage

<5 % U, (95% dipin U,)
for 0.5 cycle
40 % U, (60% dipin U; )

Mains power quality
should be that of a
typical commercial or
hospital environment. If
the user of the upper arm

variations on for 5 cycles Not stlye requires continued
70 % U, (30% dip in U,) applicable operation during power
power supply for 25 T I v N N .
input lines IEC for 25 cycles o mains interruptions, it is
61000-4-11 <5 % U, (95% dipin U) recommended that the
for 5 sec. HANDY be powered from
an uninterruptible power
supply or a battery.
Power frequen-
cy (50/ 60 Hz) Not .
magnetic field 3 A/m applicable Not applicable
IEC 61000-4-8
Note: U, is the a.c. mains voltage prior to application of the test level.
IEC60601- | IEC06OT-1- | o magnetic environment - guid-
Immunity test 1-2 test 2 test level 9 9
ance
level
Portable and mobile RF communi-
cations equipment should be used
no closer to any partof the CHECKY,
including cables, than there commend-
ed separation distance calculated from
the equation applicable to the frequen-
cy of the transmitter.
Recommend separation distance
3V
Conducted RF 3 Vrms Not
. d =1.2xp"2 80Mhz to 800 MHz
|IEC 61000-4-6 zsg(;(TAZH applicable d = 2.3xp"? MHz to 2.5 GHz
800‘V AM z where P is the maximum output power
° rating of the transmitter in watts (W)
(2H2) ° )
according to he transmitter manu-
facturer and d is the recommended
. separation distance in meters (m).
Radiated RF 3 Vrms 80 3 V/m Field strengths from fixed RF transmit-
IEC 61000-4-3 MHz to y
25GH ters as determined by an electromag-
Bb‘V Alf/l netic site survey?, should be less than
° the compliance level in each frequency
(2Hz) b 3
range® . Interference may occur in the
vicinity of equipment marked with the
following symbol: (((.l))

17




Note1: At 80 MHz and 800 MHz, the higher frequency range applies.
Note2: These guidelines may not apply in all situations. Electromagnetic propagation is
affected by absorption and reflection from structures, objects, and people.

@ Field strengths from fixed transmitters, such as base stations for radio (cellular/cordless)
telephones and land mobile radios, amateur radio, AM and FM radio broadcast and TV
broadcastcannot be predicted theoretically with accuracy. To assess the electromagnetic
environment due to fixed RF transmitters, an electromagnetic site survey should be con-
sidered. If the measuredfield strength in the location in which the HANDY is used exceeds
the applicable RF compliance level above, the HANDY should be observed to verify normal
operation. Ifabnormal performance is observed, additional measures may be necessary,
such as reorienting or relocating the HANDY.

® Over the frequency range 150 kHz to 80MHz, field strengths should be less than 3 V/m.

Recommended Separation Distances:

Recommended separation distance between portable and mobile RF communications
equipment and the HANDY

The HANDY is intended for use in an electromagnetic environment in which radiated RF
disturbances are controlled. The customer or the user of the HANDY can help prevent elec-
tromagnetic interference by maintaining a minimum distance between portable and mobile
RF communications equipment (transmitters) and the HANDY as recommended below,
according to the maximum output power of the communications equipment.

Rated maxi- Separation distance according to frequency of transmitter m
r;ouv:;?g;’i:gns- 150 kHz u?mao MHz 80 MHz to 800 800 MHz to
mitter (W) d=12xp 24521 2xp'2 35:’ (:.gip”

0.01 0.12 0.12 0.23

0.1 0.38 0.38 0.73

1 1.2 12 23

10 3.8 3.8 7.3

100 12 12 23

For transmitters rated at a maximum output power not listed above, the recommended
separation distance d in metres (m) can be determined using the equation applicable to the
frequency of the transmitter, where P is the maximum output power rating of the transmitter
in watts (W) according to the transmitter manufacturer.

Note1:At 80MHz and 800MHz, the separation distance for the higher frequency range
applies

Note2:These guidelines may not apply in all situations. Electromagnetic propagation is af-
fected by absorption and reflection from structures, objects and people.
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